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SYRING *!-RILIZING UNIT 


Regd. design applied for. 


This coi ‘1 convenient unit will 
enable terilize your syringes 
efficient... wily, in any patient’s 


home. If correctly used, particularly 
with our “FLAME” Brand syringes, 
we are confident that your breakage rate 
of syringes will be considerably reduced. 


Full particulars from :— 


W. H. BAILEY & SON, LTD., 


80 BESSBOROUGH PLACE, LONDON, S.W.1 


Telephone: Showrooms: 2 Rathbone Place, Oxford St., W.1 
ViCtoria 6013 Telephone: LANgham 4974 


Artificial feeding, even with fresh cow’s milk 
may often give rise to discomfort and digestive 
upset owing to protein curds forming in the 
| stomach. The most widely used and simplest 
means of correcting this condition, is to incor- 
Ls porate a little ‘ Milk of Magnesia ** in each feed. 
ic * Milk of Magnesia ’ enables digestion to proceed. 
without discomtort, baby receives the maximum 
nutritional value from each feed, is contented 


and thrives. 
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High Endeavour 


EST, enthusiasm and enjoyment-—these are among 

the qualities of youth, and what stirring opportunities 

they are matched with today. No one would think 

of starting to climb Everest without preparation 
and training, and an arduous training takes on new impetus 
when the idea of surmounting a peak such as Everest is 
seen as a real possibility, however remote. Everyone who 
shares in the preparation cannot achieve the summit— 
but all can share, to the extent to which they have contributed, 
in the pride and glory of the achievement. 

What is the Everest of the nursing profession ? There 
are too many peaks obscuring the view as yet, perhaps, all 
of which need scaling. The final aim may be still out of 
sight but there is an ideal before every nurse, already calling 
for preparation and endeavour. There are, increasingly, 
groups of people whose aim is to work toward social welfare, 
happiness, justice and health for all people of the world. 
The nurse who can see beyond her immediate task this 
great vision will not tire in her efforts to surmount each 
difficulty or each peak or obstacle in the way. She can fill 
her days with service, so that ultimately sickness and waste 
of life, unhappiness and pain are no more. 

This being as yet so far beyond our reach, it is natural 
to look for nearer and closer peaks to attack and there are 
many from which to choose. The recent Nuffield Provincial 
Hospitals Trust job analysis* has shown that the chief 
member in the nursing care of the patients in hospitals 
is the student nurse. Each patient has the right to expect 
‘his nurse’ to understand him and give him the time and 
thought and care he needs and of which, indeed, he may 
himself be unaware. How can we ensure that the student 
nurse has the knowledge, the time and the quality of stillness 
in a busy life to be able to create that personal relationship 
with her patients so essential to their wellbeing and her own 
satisfaction? 

We speak of the modern attitude to the care 
of the sick as a whole person, but Miss Nightingale in her 
Notes on Nursing wrote ‘Now a nurse ought to under- 
stand .... every change of her patient’s face, every 
change of his attitude, every change of his voice. And she 
ought to study them till she feels sure that no one else 
understands them so well. She may make mistakes, but 
she is on the way to being a good nurse. Whereas the nurse 
who never observes her patient’s countenance at all, and 
never expects to see any variation, any more than if she 
had the charge of delicate china, is on the way to nothing 
at all. She never will be a nurse.’ 

__ We may appear to be asking for wise heads and hearts 
in addition to young energy and enthusiasm, but it is the 
person that matters and the teamwork, so that the 
young student and the senior nurse together may achieve 
more than either alone could have done. This applies 
both to the care of’any particular patient and to the effect 


* ‘The Work of Nurses in Hospital Wards ’—vreport of a job 
analysis undertaken by the Nuffield Provincial Hopitals Trust; 
obtainable from Nuffield Lodge, Regent’s Park, N.W.1, price 6s. 
(6s. 6d. post free). 
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on the work and skill of the nurses themselves. It is the 
more regrettable to find in the job analysis report that only 
one ward sister (in the 26 wards of the 12 hospitals in which 
the analysis was carried out) spent more than 25 per cent. 
of her working time in immediate association with student 
nursey and this was in a small and relatively well-staffed 
ward. The other sisters spent between 5 and 19 per cent. 
or between 25 and 100 minutes in a nine-hour day. The 
average percentage was slightly higher for staff nurses. 
Further, it was noticed that the major time spent by staff 
nurses with student nurses was on repetitive duties such as 
bedmaking rounds, and it was more often found that the 
staff nurses worked with the most senior rather than with 
the most junior students. Nor, except in a few cases, was 
there evidence of deliberately planned working together. 
If nursing is an art it can best be learned and practised under 
the personal guidance of one who is skilled in that art. 
How can we achieve this ? 

Then there is the problem of teaching the student how 
to nurse the sick, yet keeping in the forefront of her mind 
that this is after all only the secondary service, needed when 
prevention of illness has failed. Why did the patient not 
remain well in the first place, where lies the failure for which 
sick-nursing is only a palliative ? How can the urgent work 
of hospital care be lessened so that the student can experience 
for herself the contrasting tempo and opposite angle of the 
preventive health services and the importance of health 
teaching in the home? 

Another problem the student nurse can herself do more 
about, perhaps, is the problem of labour saving. How many 


Nurses during their extremely enjoyable fortnight’s study visit to 

Paris arranged by the Royal College of Nursing. They are seen 

herve on the steps of the Hotel de Ville after the reception with, centre 

front, Miss R. G. Laidlaw, tutor-in-charge, and M. Loliée, Directeur 
Honoraire de la Préfecture de la Seine. 
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nurses have thought of the two-and-a-half miles (the average 
quoted in the report) that they walk each day, but have done 
nothing to shorten it. Have we encouraged the student 
nurse to keep her attitude of enquiry towards the routine 
work and how best it can be performed—welcoming change 
where it can be shown as an improvement ? Have nurses 
designed new equipment—the ideal night nurse’s torch for 
example, matches that are always by the stove, the trolley 
by which the water can be taken round instead of fetched 
from the distant tap for each patient—have the nurses’ 
feet been more devoted than their intelligence has been 
alert ? We should not need an analysis team to tell us if 
we are wasting time and energy. It should be our constant 
concern. 

Miss Nightingale herself pointed out that ‘We are 
often told that a nurse needs only to be ‘‘ devoted and 


obedient ’’: This definition would do just as well for a 
porter. It might even do for a horse. It would not do for 
a policeman. Consider how many women there are who have 
nothing to devote—neither intelligence, nor eyes, nor ears, 


Ward Sisters’ Course 


WE WOULD DRAW THE ATTENTION of hospital matrons, 
ward sisters and staff nurses to an announcement, on page 686 
of this issue, of the Ward Sisters’ Course arranged by the 
Royal College of Nursing, as applications for the September 
course are now being received. Candidates must have had 
at least a year’s post-registration experience, preferably as 
a staff nurse or ward sister. Nurses who are eligible for the 
course, which is non-resident and lasts approximately 12 
weeks, may be seconded from the hospital where they are 
employed, or may apply independently. The syllabus of 
lectures covers every facet of ward administration, with 
methods of teaching practicable in a busy hospital ward. 
The course also includes a study of the community and the 
social services, general psychology, ethics, nutrition, applied 
physiology, history of nursing and special subjects connected 
with ward administration. Visits are arranged to hospitals, 
welfare centres and other institutions of interest, and each 
student spends a day with a district nurse to observe her 
work in the home. The course includes three weeks’ 
experience of practical work in different types of hospital 
wards, arranged according to the needs of the individual 
student. From this it will be seen that it offers a most 
valuable period of post-certificate education at a time when 
the duties and responsibilities of the ward sister are being 
so closely examined in the light of recent studies and reports. 


United Hospitals Choir 


THE MAGNIFICENCE and assurance of Handel’s Messiah 
was appreciated by an enthusiastic audience who filled the 
Royal Festival Hall for the Coronation Concert of the 


The United 
@6©Hospitals Fes- 
tival Choir, with the 
London Symphony 
Orchestra, at the Royal 
Festiwal Hall, where they 
Sang Handel's ‘ Messiah’. 
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nor hands. They will sit up all night by the patients, it is 
true; but their attendance is worth nothing to them, nor 
their observations to the doctor... . But let no woman 
suppose that obedience to the doctor is not absolutely 
necessary. Only, neither doctor nor nurse lay sufficient 
stress upon intelligent obedience, upon the fact that obedience 
alone is a very poor thing . . . . she must have a respect 
for her own calling, because God's precious gift of life is 
often literally placed in her hands; she must be a sound, 
and close, and quick observer; and she must be a woman of 
delicate and decent feeling.’ 

Nursing may have been an art for centuries, but as an 
organized profession it is not even 100 years old. Now we 
have too a professional organization for student nurses—a 
thing hardly imaginable to the probationers of early days. 
But, we have not yet achieved the peaks Miss Nightingale 
could see—and those who are beginning now, and working 
together, have unknown opportunities, and difficulties, in 
store. It will be our pride if their achievement is the result 
of our earlier preparations. 


United Hospitals Festival Choir on 
June 24. Under its conductor, 
Colin Ratcliffe, the choir, with the 
London Symphony Orchestra, the 
soloists, Jennifer Vyvyan, Norma 
Procter, William Herbert and Gordon Clinton, and Hubert 
Dawkes at the organ, rose to the demands of the music with 
zest. Helen, Duchess of Northumberland, was present 
as president of the British Commonwealth and Empire 
Nurses’ War Memorial Fund, in aid of which the concert 
was given, and Lord Horder, president of the choir. 


THE NURSES’ CORONATION BALL 
GROSVENOR HOUSE, PARK LANE 
Wednesday, July 8, 9 p.m. to 2 a.m. 
TICKETS—price one guinea each, ave obtainable from: The 
Secretary, Educational Fund Appeal, Royal College of 
Nursing. Applications should be accompanied by cheque 
or postal order. 


The League of Remembrance 


THE LEAGUE OF REMEMBRANCE which commemorates 
those who fell in both world wars by devoting itself to useful 
work for the hospitals, has grown in size and scope and has 
recently acquired additional accommodation at the beautiful 
house in Hyde Park Square where its headquarters are 
situated. The League works on a mobile system and its 
units carry on their work actually in the hospital cancerned, 
making swabs, dressings, etc., in accordance with the individ- 
ual hospital’s requirements. In London the League gives 
regular service to The Middlesex, St. Mary’s, and the 
Florence Nightingale Hospitals and The Hospital for Sick 
Children, Great Ormond Street, and through its affiliated 
branches it assists many other hospitals up and down the 
country and overseas. The League has always enjoyed 
royal patronage and on the death of Queen Mary, 
its late Patron-in-Chief, Queen Elizabeth the Queen 
Mother graciously consented to accept this office. The volun- 
tary work contributed by a great number of League members is 
supervised by Remembrance Workers, who are mainly widows 
and dependants of officers in the armed forces of the Crown; 
some are retired trained nurses, and the head sister is Miss 
Reay, who trained at Charing Cross Hospital and is a former 
matron of Hendon Cottage Hospital. 
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F.N.I.F. Council 


The Council of the Florence 
Nightingale International Foundation 
met in London last week under its 
chairman, Mrs. R. Louise McManus 
(standing), who is Director, Division 
of Nursing, Teachers College, Columbia 
University, New York. In the picture 
she is seen addressing the meeting 
with, seated, right to left (facing 
camera), Miss Ellen Broe, Director, 
Florence Nightingale International 
Foundation and Secretary to the 
Council; Miss G. E. Davies, Honorary 
Treasurer, International Council of 
Nurses; Miss M. Houghton, England 
and Wales, Miss Venny Snellman, 
Finland, Mrs. Stella Epstein, Johan- 
‘nesburg; Miss M. E. Tennant, Public 
Health Nursing Section, Rockefeller 
Foundation, and Miss O. Baggallay, 
Chief, Nursing Section, World Health 
Organization (as two observers); Miss 
Yvonne Hentsch, League of Red Cross Societies, Geneva; 
Miss Marjorie Duvillard, Geneva; Miss E. K. Russell, 
Toronto; Miss Gerda Hojer, President, International Council 
of Nurses. Seated behind are Miss A. C. Sher, left, Miss 
J. Campbell and Miss B. Dyhre-Petersen, headquarters staff. 


Haslar Bicentenary — 


THE BICENTENARY Of the foundation of the Royal Naval 
Hospital, Haslar, was fittingly commemorated on June 26, 
when the Rt. Hon. J. P. L. Thomas, M.P., First Lord of the 
Admiralty, unveiled a simple and dignified plaque set in the 
wall near the main entrance to the hospital buildings. After 
inspecting a guard of honour of sick-bay attendants, 
Mr. Thomas, who was accompanied by the Commander-in- 
Chief, Portsmouth, Sir John Edelsten, was introduced to 
a large gathering of naval personnel and their guests by the 
Medical Director-General, Surgeon Vice-Admiral Sir Alexander 
Ingleby Mackenzie. This was, he said, the first occasion 
on which any British naval hospital had celebrated its 
bicentenary, adding that all members of its professional and 
technical staffs were part and parcel of the Navy, who felt 
a real affection for the hospital. With its 1,000 beds, which 
since 1945 had included a women’s ward, its service compared 
with that of a large general hospital anywhere in the 
country. In a brief but well-informed speech, Mr. Thomas 
reviewed the history of this “‘ first and greatest of all naval 


Left: 


the Rt. 
unveiling a commemorative plaque on the occasion of the bicentenary of the 


hospitals ’’ and referred to the progress—including the 
conquest of scurvy—which had added lustre to the medical 
and nursing professions in the Royal Navy “ since before 
Clive conquered India and Wolfe captured Quebec’. The 
plaque he was so glad to unveil would honour the memory 
of all who had served at Haslar during its 200 years. 


—and Garden Party 


THE UNVEILING CEREMONY over, the guests were 
escorted into the spacious gardens of the hospital, which 
looked cool and inviting on a hot afternoon. Here, music 
was provided, also a smart and colourful parade by boys of 
the Royal Army Ordnance Corps, whose training unit is 
at Gosport. Tea was served out of doors, after which the 
visitors enjoyed strolling about the gardens and chatting 
with their hosts and hostesses, the medical officer in charge 
and the officers of the Royal Hospital, who included the 
principal matron, Miss M. E. Cawston, O.B.E., R.R.C., 
and other members of Queen Alexandra’s Royal Naval 
Nursing Service. Among the distinguished guests were Sir 
Cecil Wakeley, C.B.E., C.B., President, Royal College of 
Surgeons, the Mayor and Mayoress of Gosport, members of 
the Board of Admiralty, and the matron - in - chief, 
Q.A.R.N.N.S., Miss J. K. Gillanders, C.B.E., R.R.C., Order 
of St. John, Q.H.N.S., who after her retirement this month 
will be spending a holiday in Canada and America. 


Hon. Thomas, M.P., First Lord of the Admiralty, 


J.P. L. 


foundation of the Royal Nava!’ Hospital, Haslar. 


Below: guests at the garden party in the grounds at Haslar. 
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Mental Obstacles to Recovery 


A systematic study—by ISABEL J. BLAIN, Ph.D., 
Member of Scientific Staff, National Institute of Industrial Psychology. 


VERY nurse and every doctor knows that no matter 

how excellent the medical treatment and nursing care, 

a hospital patient’s recovery can be accelerated or 

retarded by his attitude of mind. Good nurses en- 
deavour to keep their patients cheerful and hopeful, and good 
doctors, to the same end, take pains to decide precisely what 
information a patient should receive (for example, about the 
course or seriousness of his illness), and when and how he 
should receive it. Some who care for the sick are so over- 
whelmingly aware of the need to keep worry at bay that the 
doctors’ ‘conspiracy of silence’ is almost a byword, and 
patients have been heard to remark ‘‘ Nurses shouldn’t be too 
cheerful just immediately after your operation when you're 
still feeling weepy and weak’. The growth of the profession 
of almoner is further evidence that to speed a patient along 
the path to recovery freedom from anxiety is considered 
essential. 

This objective in the care of the sick is wholly commend- 
able, and draws fully on that deep knowledge of human 
nature which doctors and nurses have unrivalled opportunity 
to acquire. But human capacity to learn and to apply what 
is learned varies widely, as is well known; and though the 
wise course of treatment is often illumined by intuitive 
understanding of a patient’s mentality, it can still happen 
that a nurse intent on giving needed physical care is blind to 
the existence and force of her patient’s anxieties. Some pre- 
occupations are deep and of long standing, but even to 
moderate one’s normal manner with added gentleness may 
help; other worries, were they known, could easily be re- 
moved, and surely should be. A nurses’ patience, on which 
such exhausting calls are made, can be fortified by a sen- 
sitive awareness, sympathetic, yet matter-of-fact, of the 
private worlds in the minds of her charges. 

Many nurses consider they would benefit from general 
instruction about the psychological make-up of their patients 
could such instruction be provided. To understand the 
mental mechanisms as fully as they do the physical and 
chemical structure would doubtless advance their professional 
fitness. And as the study of psychology continues to gather 
evidence from its field and laboratory observations, this 
possibility becomes more attainable. 


Attitude Survey 


There has recently been applied in one hospital a 
technique whose results could be of direct and immediate 
value to ward staff and others; this is a systematic survey 
of the spontaneously expressed attitudes and opinions of 
patients t wards their hospital experience. /Such a survey, 
following well-defined lines (to be described below), i 
expected to show what, in the conditions and practice of a 
preciatée.and what, if 
is thought that information 
arch worker might usefully 
supplement knowledge gained by the staff. A vocal patient 
may not be typical; and a thoughtful one, whose appraisal 
would merit attention, may so fully appreciate the difficulties 
and responsibilities of the staff that he would not dream of 
volunteering criticism, or of making suggestions. Interest 
therefore would lie both in the feelings people expressed, and 
in the traceable causes of these feelings; one could learn by 
this means more than normal routine permits of anxieties and 
irritations, and of what is (or would be) most welcome; one 
could get insight, that is, into the psychological effects on 
patients of routines and conditions perhaps taken for granted 
by the authorities. 
ta By this means an extra chance would be gained of 

spotting and perhaps eliminating unsatisfactory conditions, 


and also of identifying aspects of practice whose extension 
might be beneficial. 

Preparations for such work must be made with care. 
The idea must first be ventilated at top level and fully 
endorsed by the medical, nursing and administrative heads 
of the hospital. Clearly it is essential that such a study should 
in no way interfere with the normal work of the hospital— 
even though its results would eventually be in the hospital’s 
interest—a condition which obviously must be foreseen and 
accepted by the research institute. The medical staff must 
be consulted. The prospective project needs to be described 
to the sisters concerned, who may quite naturally be 
apprehensive about the inconvenience which could be caused 
by a stranger on their premises. The sisters should meet the 
research interviewer, who would learn from them their daily 
and weekly timetables, and discuss any difficulties they fore- 
see—as well asthe advantages which it will be hoped in thelong 
run to achieve through the study; and a method of workin? 
can thus be evolved. For example, the interviewer might get 
daily from each sister, either personally or in writing (which- 
ever the latter preferred) a list of those patients likely to be 
discharged within the next.few days. These patients would 
then be given by the sister a note from the head of the 
hospital explaining in simple terms the idea of the study; and 
the interviewer would arrange to see each in turn, according 
to a flexible schedule planned to avoid meal times and other 
possibly inconvenient periods such as when consultants were 
in the wards. In the try-out a place was made available for 
interviews, and these mechanics worked smoothly; the inter- 
viewer quickly learned to know if the moment was awkward 
and was later assured by the sisters that her presence had in 
no way troubled them. 


Patients’ Opinions 


The basic method used in such an attitude survey is 
essentially simple—it consists of free unguided interviews 
with patients about to be discharged from the wards. In 
these interviews, which take place privately (one patient at 
a time), people are encouraged to chat freely about any aspect 
of their hospital experience, good or bad, which they care to 
mention. The atmosphere is quite informal, and anonymity 
is promised. The interviewer neither suggests topics for 
discussion nor comments upon the views exp 
Questions are asked only if it appears they might release a 
flow of comments or elucidate an earlier remark; and 
though conversational in effect, they are phrased with 
meticulous care to avoid bias, that is, to avoid any hint that 
an answer of a particular kind might be expected. Meantime 
every remark is openly jotted down by the interviewer, 
verbatim where possible. 

Such interviews are best conducted by a person 
experienced in the technique; it is essential to create a 
permissive understanding atmosphere in which there can 
confidently be made assertions that would not be hazarded 
in more usual circumstances. Statements which appear 
outrageous must be received with sympathy rather than 
censure, and conversation sustained with expression only of 
interest, and never of opinion, on the part of the interviewer. 

To interview without asking questions is less paradoxical 
than at first sight appears. The note from the executive head 
of the hospital, handed to each patient some hours before his 
interview, might explain the project in the following way: 


DEAR..... 

We are asking a number of patients to help the hospital by 
thinking about the stay they had here, and by giving suggestions 
about how it could be improved in any way. Although we are 
proud of this hospital, we want to be sure we keep improving 
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the care which we give our patients. You who have spent a 
time with us are the only people who can say how you feel about 
the various arrangements made for you. 

So that you can speak quite freely we have asked............ 
asiipahdeabesdndmanees (who is not a member of our staff) to be here to 
see all the patients leaving certain wards during the next few 
weeks. We hope that you will take the chance to have a talk 
witlr her. She will not want to ask you questions, but would like 
you to mention anything connected with the hospital, which you 
specially liked, or things which you think might be improved; 
for example, the arrangements about coming in, medical and 
nursing care, the wards, meals, visiting arrangements or any- 
thing else that strikes you. 

evenetesnsscecobossocesesctececcescccosess will give us a full report of 
the suggestions made, but she will not mention who said what; 
and will write the report so that this cannot be guessed. Will 
you think back over your stay here and make note of the things 
you would like to tell her ? We shall be grateful if you will help 
us in this way. 

Yours sincerely, 


Thus everyone has an opportunity to prepare himself and it 
is found that supplementary information about the survey 
scarcely ever has to be given; if people do not begin 
spontaneously to express their views, once they are comfort- 
ably seated and have had a few moments in which to become 
accustomed to the interviews and the unfamiliar room, then a 
very general prompting such as ‘‘ What has struck you most 
—either favourably or otherwise—about your stay in 
hospital ?’’ normally suffices to start them talking, some- 
times for as long as half an hour. It may perhaps be re- 
affirmed that to conduct such an interview requires specialist 
skill which is never easily acquired. 

Remarks in praise of the care received are common; care 
from nurses, doctors, ambulance men, and from the hospital 
in general. Some are phrased in rather general terms, but the 
more specific wording of others gives clues about appreciated 
features, for example, ‘‘ What I like about this doctor is that 
she’ll always tell you what she’s going to do”’. 

Various constructive suggestions are offered about ward 
equipment, practices and routines, some at least of which are 
likely to be sensible and practical, and involve no capital 
outlay; for example, a rearrangement in the storage of 
screens to reduce the unavoidable noise created by fetching 
them for use; this without adding to the work of ward staff.’ 

Of great interest, too, are the insights provided into the 
personal anxieties of the patients; the young man in a ward 
with an old one suffering from the same complaint, and seeing 
in him the depressing forecast of his own future years; the 
old man oppressed by the knowledge of death in the ward 
and its nearness to himself, the one who goes home 
feeling he has not improved under treatment and that his case 
is hopeless, even if not immediately serious ; the modest, 
fastidious woman who cannot avoid the sense of impropriety 
in having her needs attended to in full view of the ward; the 
mother kept in ignorance of the true cause of her daughter's 
absence on visiting days; the husband who fears the effect 
of his operation upon his marital relationships. Such worries 
may prey with ravaging effect on the sick. Some the nurse is 
powerless to alter, though others, given time, sympathy, 
understanding and skill, she might dispel. The point here is 
that surveys of the kind described show vividly and afresh 
the sort of things which occupy patients’ minds, thereby 
making possible a broader basis of understanding, wider 
bounds of tolerance, and increasing competence to sustain 
the dejected and encourage them. 


Pace and Evaluation 


The pace of the research interview is set by the patients. 
Some people, though about to go home, may still be far from 
well, and be much slower than their own normal in thought, 
speech and action; and at the best of times some people are 
slower than others. No pressure is applied, long pauses are 
permitted without prompting, and patients seem to accept the 
interviews in a most co-operative and matter-of-fact manner. 

Research method imposes certain conditions on an 
enquiry. An attitude survey of any merit will take note in 
advance, for example, of factors which might influence the 
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type of comment made, or affect its evaluation. Such 
factors, in the case of a hospital patient, would include not 
only age, sex, socio-economic and domestic status, but also 
the type of complaint for which treatment has been given, 
the nature of the treatment, the length of stay in hospital and 
the amount and kind of any previous hospital experience; 
which ward he has been in, and under which physicians, 
surgeons, registrars or housemen. All this information can 
be readily available, and recorded; ward sisters, for example, 
may supply the age, admission date, diagnosis and treatment, 
while the interviewee himself will say if he has previously 
been a hospital patient, and almost always without prompting 
he passes some remark which gives an opening for learning 
about his job or home circumstance. (Other factors less 
easily identified, classified and verified may also influence the 
opinions expressed; for example, the gravity of the recent 
illness, and the prospect for the future). Thus in summarizing 
and analysing the data collected, it is possible to ascertain 
whether a particular kind of remark comes most often from 
some particular category of patient, and so to place the 
remark in correct perspective; or to look at the data another 
way and discover what are the main preoccupations expressed 
by patients of a specific group. 

The choice of people for interview is a matter of some 
importance. Ideally everyone concerned should be seen. 
But this is not usually possible, and care must be given to 
selecting a number of people whose individual characteristics 
will accurately reflect the characteristics of the whole group- 
to which the findings might apply. This is known as sampling 
and some definite statistical method must be followed if any 
generalizations on the results of the study are to be warranted. 
It is of course equally possible to study in detail a well-defined, 
small group and to apply the findings solely to that group. 


Factual Grounds 


Once a preliminary analysis of the comments has been 
completed, steps should be taken (within the limits of what is 
acceptable and convenient to the staff concerned) first of all 
to verify factual statements, and if possible to discover factual 
grounds for attitudes and opinions expressed. At this stage 
the study can be rapidly advanced by the co-operation of the 
ward staff who are in possession of relevant information both 
about ward conditions, amenities and routine, and about the 
patients, their illnesses, their response to treatment and their 
general outlook and behaviour. If a certain patient’s 
comments stand in curious contrast to those of others it is of 
value to know, for example, whether he is mentally unstable, 
or whether his outlook on life may be affected by his illness 
and its treatment, or if he is one to whom no such special 
circumstances pertain. Such knowledge enables comments to 
be placed in good perspective and correctly interpreted. It 
must, however, be gathered in full recognition of the 
guarantee of anonymity. 

Still having regard to that condition, ward staff who are 
interested may at this stage learn the comments that affect 
them; the response and explanations which they offer will 
further aid the investigator’s assessment of the material 
collected. Should there be details which it is within the 
function of a houseman or ward sister to adjust, this gives 
them the opportunity of doing so on their own initiative. 

The indications so far available are that not only is this 
technique likely to produce information of immediate 
potential value to any hospital studied, in drawing attention 
to possible strengths and weaknesses (some at least of the 
latter can be investigated and at once corrected), and so 
guiding future developments; but that contrasts and 
comparisons between hospitals which have been systematic- 
ally studied by the same technique could be instructive. 
(Such contrasts would of course be made anonymously.) 
Impersonal objective research of this nature yields factual 
case material which could be invaluable in the training of 
hospital staff—medical, nursing and administrative alike. 

The application of suitable statistical formulae can ensure 
that only warranted generalizations are made; the existence 
of such formulae however facilitates pooling comments from 
varying sources and extracting the maximum value from all 
the data collected. Some of the detailed information gathered 
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could doubtless be forecast with exactitude by knowledgeable 
ward staff, who might indeed find few surprises; but it is fair 
to assert that such personal knowledge often carries more 
weight when supported by unbiassed evidence independently 
gathered; and it is pleasantly reassuring to have one’s own 
‘hunch’ (as it appears to another person) verified by facts 
and figures. 

In conclusion we may summarize some characteristic 
features of a study of attitudes and opinions, based on 
informal personal interviews but carried out on scientific 
research lines. Firstly, the topic of study must be clearly 
stated, for example, the freely expressed comments of hospital 
patients about their experience as patients. Secondly, the 
scope of the study must be defined; are all types of patients 
to be included ? Or should certain categories be omitted ? 


Or is the study to be confined to patients from certain wards 
or disease units only ? How many people should be seen ? 
What time is available ? On the answers to such questions 


PPROXIMATELY 450 members attended the 
annual meeting of the Royal College of Midwives 
Lin London on June 18. Miss N. B. Deane, 
M.B.E., reappointed President, in her address 
reviewed the events and activities of the year. They 
looked back, she said, with pride on the achievements 
of the past 50 years and with thankfulness for the 
lives and work of the early members of the Midwives’ 
Institute and for the many friends who had helped 
to make the midwifery profession what it was today. 
To give the best possible service midwives must 
study, understand and help to solve the problems of 
the day. Did the present training meet the need; how could 
they ensure that the woman in labour was not left alone; 
how far were they achieving continuity of care; what 
further efforts should be made to ensure the safety of mother 
and baby ? 

Miss Deane also referred to an international congress 
of midwives which was to be held in London next year. 
‘‘T am very hopeful for the future ’’, she said. ‘‘I1 believe 
that the well-trained midwife must always be an integral 
part of the maternity services. She is as indispensable to 
her medical colleagues as she is to the mother and baby. 

The meeting reaffirmed the policy of the Royal College 
on three matters; that it would be a great advantage to 
midwifery if a chief midwifery officer were to be appointed 
to the Ministry of Health and to the Department of Health 
for Scotland; also that adequate transport was essential 
for the domiciliary midwife and that private ownership of 
a car should be assisted by the local authority through loans 
or one should be supplied by the employing authority; 
thirdly that the domiciliary midwife should be responsible 
for the mother and baby for 28 days. 

Three resolutions were also considered and carried: 
1. ‘ That the Royal College of Midwives deplores the tendency 
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will depend the choice and numbers of patients to be inter- 
viewed. Thirdly, the methods of acquiring data must be 
strictly controlled; whatever the detail of the chosen method 
it must be used consistently and systematically; but it must 
also be a method appropriate to, and acceptable in, the 
organization studied. Fourthly, there is the testing out of 
remarks made against verifiable facts. Fifthly, there must 
be a wide general knowledge of the field of study, bringing 
awareness of varying factors which could influence one’s data 
and facilitating informed and critical examinations of it. 
sixthly, there must be applied the appropriate statistica] 
techniques, one of whose functions is to prevent the drawing 
of unwarranted conclusions. | 

Finally, the process of constantly sifting, rearranging and 
re-examining the material shows how far it supports estab- 
lished beliefs and theories, and it will often point the way to 
deeper understanding of patients’ experience and to improve- 
ment of practice in the light of this understanding. 


ROYAL 
COLLEGE 
OF 
MIDWIVES 


Far left: Miss N. B. Deane, 
President, at the annual 
meeting in the Caxton Hall. 
On her rightis Mrs. Mitchell, 
on her left, Miss Audrey 
Wood, general secretary. 


Left: Miss Deane, right, 

presents Mrs. F. R. Mitchell, 

O.B.E., retiring general 
secretary, with a cheque. 


to accord to domiciliary 
midwives a different sta- 
tus from that of the 
hospital midwifery sister 
and endorses the recom- 
mendations of the Rush 
cliffe Midwives Salaries Committee which awarded comparable 
salaries to these officers.’ 
2. ‘That in view of the present tendency to fill senior 
appointments in the domiciliary service with women holding 
the qualifications of S.R.N., S.C.M., H.V.Cert., the Royal 
College of Midwives is of the opinion that suitable midwives 
should be encouraged to take the training of a health visitor 
after two to three years in the domiciliary midwifery service.’ 
The original form of the resolution was amended to the 
above form and though arousing discussion was finally 
supported. 
3. ‘That when area representatives to Council are being 
elected voting should take place only in the area for which 
they have been nominated and not in the whole region of 
which the area is a part.’ 

These resolutions now, therefore, go forward to the 
Council. [See also last week’s issue.] f 


* 


Three representatives will be attending the intérnational 
meeting of midwives in’ Paris from July 7-10. They are 
Miss N. B. Deane, M.B.E., Miss C: Knott M.B.E., and Miss 
M. Bayes. 
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POLIOMYELITIS— 


by P. H. SANDIFER, F.R.C.P., M.R.C.S., D.P.M., 
Neurologist, The Hospital for Sick Children, Great Ormond Street, London. 


LTHOUGH infantile paralysis is a disease to be 
feared and one which man has not yet learned to 
prevent or cure, he has, nevertheless, learned some- 
thing about it. Knowledge has been gained which 

makes it possible to minimize and even to prevent paralysis, 
if appropriate action is taken in the early stages; also 
to save life when the disease threatens to extinguish it, 
and to avoid deformity and promote recovery of motor 
skills when paralysis has developed. 

The villains in this drama are viruses. Since the 
electron microscope has been invented some viruses can be 
seen. They are so small that they cannot be seen with 
ordinary optical microscopes. They are complex, nucleo- 
protein molecules, some of which can exist in the form of 
crystals. It is not certain whether they should be classed 
as living or non-living. They certainly are not cells, for 
they lack most of the cell structure and most of the enzymes 
which cells possess. They resemble closely the genes which 
are a part of living cells and which enable the cell to divide 
and reproduce itself. But lacking cell structure they need 
the cells of some living organism to enable them to reproduce. 
Only by inhabiting living cells can they multiply. They 
are thus parasites which make their home in the cells of 
their host, so that they can breed. 

There are several strains of the virus of infantile 
paralysis; immunity to one strain does not necessarily 
confer immunity to another strain. The virus spreads from 
case to case in various ways, mostly as a result of close 
personal contact. The virus is excreted in the stools of 
diseased subjects. It may also be excreted by healthy 
carriers. It is not surprising then that during epidemics 
it can be recovered from sewage and can be spread by house- 
flies, also by the contaminated hands of man. Because the 
virus is excreted and can be spread by other means, cases 
of polio must be isolated. 

The present policy is to isolate infected subjects for 
three weeks. But this does not cover all the danger period, 
since infected subjects may excrete the virus for as long as 
10 weeks after infection. But it does cover the most 
dangerous period of 7-10 days during which the virus may 
be present in the naso-pharynx and may be spread by 
droplet infection from one case to another. 

From what has been said it can be clearly seen why 
there is need for isolation. But isolation only partly solves 
the problem because of the carriers and the abortive cases 
which are unrecognized and therefore escape isolation. 


A Paradox 

Paradoxically, the greater the efficiency of a public 
health service the greater the vulnerability of the community 
to polio infection. It seems likely that, when a community 
has a high standard of hygiene, there is failure to gain the 
immunity conferred by sub-pathological doses of virus which 
less hygienic communities acquire. 

In the home the virus can be isolated from three out 
of four family contacts with paralytic polio. But although 
minor illnesses occur, multiple paralytic infections in families 
are fortunately rare. 

In hospital, too, there is a risk of infection spreading 
to patients and to the staff, but routine precautions reduce 
this risk to a very low level. We can now see that though 
infection with the polio virus is common, paralytic polio 
is, proportionately, very rare. There are good grounds 
for regarding paralysis as an uncommon complication of 
polio. Ritchie Russell (1953) estimates that there are 
probably scores of abortive cases for every one which 

*Abstract of a@ lecture given at the post-graduate course at The 
Hospital for Sick Children, Great Ormond Street. 


progresses to the major illness. Seddon (1947) estimates 
that of those who develop the major illness of polio, with 
meningeal symptoms, at least one-third escape paralysis, 
and of those who do become paralysed, something like one- 
half recover from the paralysis. 


Precautionary Measures 

What are the precautions which should be taken to 
diminish the risk of spread? Except in an emergency, 
acute cases in hospital should never be nursed in cubicles 
attached to a children’s ward. A separate staff, living apart 
from other nurses, should, if possible, look after the polio 
cases. No confirmed case of infantile paralysis should leave 
hospital within three weeks of admission, and should 
not be allowed to return to a susceptible community of 
children till at least six weeks have expired (R.C.P. Report, 
1953). In local outbreaks particular attention should be 
paid to hand-washing, and avoiding uncooked foods which 
might be contaminated by virus-laden hands and by 
houseflies. What should be done in an outbreak in a 
school ? Let us consider a school of 500 children. If all 
were to get infected it is probable that not more than two 
or three would develop paralytic polio. The remainder would 
gain a useful immunity. It could thus be argued that the 
best policy would be to keep the children at school under 
scrupulous supervision so that at the first hint of the illness 
developing, precautions could be taken to reduce the risk of 
paralysis developing. But there is this counter-argument. 
It sometimes happens that an outbreak of polio appears in 
a community which is particularly vulnerable to attack. 
The strain of virus may be unfamiliar and immunity therefore 
lacking. The incidence of paralysis may then be much 
higher—perhaps as high as 10 per cent. Since we have no 
convenient method of estimating the vulnerability of a 
given community, there are good grounds for advising that 
children with suitable homes should be removed to them 
by car and isolated there. 


Nerve Lesions 

The polio virus has a particular affinity for nerve cells 
of one particular type—the anterior-horn cells of the spinal 
cord and their counterparts in the brain stem. But though 
the virus commonly invades these motor cells, it by no means 
always destroys them. 

There are good grounds for believing that even in 
abortive cases of polio the virus is present in the motor 
cells. In ‘clinical’ poliomyelitis (that is, polio with 
meningeal symptoms) it is probable that the virus is multi- 
plying rapidly in the nerve cells. It is during this crucial 
stage of the illness that the victim’s destiny hangs in the 
balance. During a period whith may be as short as a few 
hours, the fate of tens of thousands of nerve cells will be 
decided. As a result of the attack the nerve cells may perish 
and permanent paralysis ensue; or the nerve cells may 
survive, though temporarily damaged, there being short- 
lived paralysis with complete recovery. Or the nerve cells 
may escape damage altogether, the patient recovering from 
clinical poliomyelitis without ever sustaining paralysis. 

This alarming phase of the illness may be long or short, 
It may last a few hours or as long as two weeks. The care 
and nursing of the patient during this period is vitally 
important and we shall return to this topic later. 

Nerve cells, once they are destroyed, can never be 
replaced. Unlike other cells in the body, the nerve cells 
we are born with accompany us to the grave. But though 


we cannot grow new ones we can, very fortunately, afford 
to lose quite a large proportion of motor cells without 
sustaining permanent paralysis. It has been estimated that 
one-third of these cells can be lost without ill effect; 


but 
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a loss as high as 90 per cent. produces severe and permanent 
paralysis (Bodian, 1948). 

The process of nerve cell destruction once begun is 
usually completed very quickly. The cells destroyed can be 
identified under the microscope almost as soon as paralysis 
develops. Within a few days they have completely disap- 
peared. Those cells which have suffered damage but survive 
are restored to normal appearance in about four weeks. 
Within a month of the attack, the cord looks normal once 
more—save that a proportion of motor cells are missing. 

Why then, if the surviving motor cells are restored 
sQ quickly, should paralysed muscles recover so slowly— 
for recovery may continue for months and even years? Return 
of muscle power is due, not to regeneration of nerve fibres, 
as in peripheral nerve injuries, but to the improved perform- 
ance of the motor units remaining as a result of practice 
and training in their utilization. There are some 12,000 
motor neurones supplying the nerves to each limb and if 
paralysis is severe more than two-thirds will be destroyed. 
As muscle power returns, those muscle fibres which have 
escaped denervation gradually enlarge, as do the surviving 
nerve célls which supply them. But such improvement 
happens only if the surviving motor units are given abundant 
work to do. Physiotherapy, in polio, is the proper provision 
for this work. | 


Trivial or Tragic 

From what has been said it is clear that the polio virus 
produces many different kinds of illness and even none at 
all. The mildest illness consists of nothing more distressing 
than upper respiratory catarrh with slight constitutional 
symptoms, lasting some 24 to 48 hours. There may be vague 
symptoms such as slight fever, malaise, mild headache and 
sore throat. These trivial symptoms may constitute the 
entire clinical picture of a polio attack. Such a mild attack 
is termed the ‘ minor illness’. But this minor illness may 
be the prelude to something very much more serious, for 
some 40 per cent. of cases of paralytic polio begin with it. 

Though the symptoms of the minor illness may scarcely 
be noticed and their significance is likely to be missed, there 
is usually no mistaking the seriousness of the ‘major illness’. 

The virus which has invaded the motor cells some days 
before starts multiplying rapidly. The clinical effects of 
this rapid breeding are symptoms and signs of meningeal 
and nerve root irritation, together with fever, nausea, 
vomiting and malaise. Pains, which normally appear 
abruptly, are felt in the spine, trunk and limbs. There is 
usually headache but it is not severe. [Examination shows 
stiffness of the spine of the trunk and neck, and if lumbar 
puncture is performed an increase in cells is found. 

The major illness may end here and the attack of polio 
clear up without nerve cell destruction and paralysis. In 
such a case the term ‘ non-paralytic polio’ is applied: but 
it may proceed to the dreaded ‘ paralytic polio ’. 

In paralytic polio the paralysis appears between one 
and five days after the onset of the major illness. The 
paralysis usually develops quickly, but it may progress 
over three days or more. It remains stationary for about 
a week and then begins to diminish with recovery of power. 
As many as half those who become paralysed recover so 
completely that little or no paralysis remains. Recovery may, 
however, be incomplete or there may be none at all; more- 
over, it may be very slow, extending over six months, a year or 
even longer. Improvement delayed for very long periods 
denotes inadequate physiotherapy. 


Early Diagnosis Essential 

It has already been said that during the critical 
meningitic stage of the major illness the fate of the invaded 
nerve cells hangs in the balance. It is of enormous importance 
to recognize poliomyelitis during this stage of the illness, 
because neglect of appropriate treatment may doom the 
victim to lifelong paralysis or death. On the other hand 
proper care may protect against paralysis. How can we 
recognize poliomyelitis ? 

The headache which is common at this stage of the 
attack is seldom so severe as to be intolerable. It is likely 


to be associated with signs of meningeal irritation such as 
neck stiffness. Really severe headache with meningeal signs 
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is more likely to be due to bacterial meningitis than polio: 
but if the headache is not severe, polio should be suspected. 

Root pains in the spine, trunk and limbs are the 
commonest and most suggestive symptoms of the major 
illness of polio. Polio is particularly likely to be the cause 
of these symptoms if they are associated with headache of 
only moderate intensity and meningeal signs, there being 
no clouding of consciousness. 

Muscular fasciculation is a valuable diagnostic sign, 
It is due to the spontaneous discharge of the motor cells 
which are attacked by the virus. The fasciculating muscles 
are likely to be paralysed within 24 hours; but the paralysis 
may not be severe or permanent. 


Unusual Varieties 

There are many unusual variants of infantile paralysis, 
‘bulbar polio’ is the term applied when the virus attacks 
the motor cells of the brain stem. The muscles paralysed 
are those supplied by cranial nerves deriving from them. 
The eye-moving muscles may be affected; the muscles of 
mastication may become paralysed, or those moving the 
face. More dangerous is the paralysis which may involve 
the muscles of swallowing, of the vocal cords or the 
respiratory centre in the medulla. 


Valuable Diagnostic Tests 

Examination procedures can be long, complicated, very 
tedious and even dangerous to the patient. But there are 
simple tests which can yield very important information. 

Testing for spinal rigidity is easily carried out by getting 
the child to kiss the knee. If meningeal signs are well 
marked, this.act becomes impossible because of the stiffness 
of the spine. 

The early recognition of weakness involving the muscles 
of respiration is of the utmost importance. By suitable 
tests, which need not be complicated, the decision is 
made whether a mechanical respirator (for example, an 
iron lung) should be used. The abdominal muscles are 
expiratory muscles and can be tested by getting the child 
to cough while the hand is placed on the belly. The inter- 
costal muscles and diaphragm are inspiratory muscles, and 
they are tested by watching the breathing movements of 
the trunk. A stethoscope placed near the larynx gives an 
audible indication of the flow of tidal afr in and out of the 
trachea at each breath. A useful test of respiratory efficiency 
is to get the subject to count quickly at one single breath. 
A normal individual should be able to count up to 20 or 
more; but if there is respiratory paralysis, counting may 
drop to 10 or even less than that. 

The early recognition of the pharyngeal and laryngeal 
paralysis of bulbar polio may be a life-saving measure. 
Special treatment is needed if the patient is to be saved from 
drowning in his own secretions. The early signs of this 
alarming event may be indistinct speech, choking and 
spluttering on trying to drink and perhaps the refusal of 
all food and drink. Breathing may make a rattling noise, 
which is caused by the air bubbling past accumulating mucus. 
If the respiratory obstruction caused by the accumulating 
secretions is not soon relieved, anoxia develops and con- 
sciousness becomes dimmed and finally lost. If this bulbar 
paralysis is misinterpreted as respiratory failure, the patient 
may be given the wrong treatment: he may be put in the 
iron lung, with a result which is quickly fatal. 


Vulnerability of Cells 

Let us return again to the virus rapidly multiplying in 
the invaded nerve cells. Why is it that in one case the 
invaded cells perish with consequent paralysis; and in 
another case they survive, without any paralysis? The 
answer is as yet very incomplete but something is known 


_about the cells’ vulnerability to the virus. 


If the nerve root is divided in a monkey and the animal 
is then infected with polio, the motor cells supplying that 
sectioned nerve root escape destruction. Cutting the nerve 
root has somehow protected the parent nerve cells. On the 
other hand local injury, for example a fractured arm, renders 
the motor cells, in the appropriate segment, more vulnerable 
to the attacking virus. Furthermore, polio developing 
within a month of prophylactic inoculation is liable to result 
in paralysis, which is particularly severe in the limb receiving 
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the injected inoculum. Such inoculation is also liable to 
convert what would otherwise have been abortive polio into 
the major illness (Bradford Hill, 1952). Likewise tonsil- 
lectomy involves the risk, when performed during epidemics, 
of converting abortive into bulbar polio. 

An im ant discovery, made by Ritchie Russell, is 
that physical activity during the major illness renders the 
motor cells very vulnerable to destruction. During the minor 
illness it is immaterial how much exercise is taken; but once 
the meningeal and nerve root symptoms of the major illness 
develop, physical exercise becomes highly dangerous. 
Conversely, absolute rest during this critical stage of the 
infection is protective. Here, then, is a very important 
principle of treatment. 


Guidance in Nursing and Treatment 

Let us see what guidance can be taken, from what has 
been so far said, in nursing and treating patients with 
infantile paralysis. 

(i) When symptoms develop which might be those of 
the major illness, complete and absolute rest must be enforced 
immediately—not just rest in bed but complete physical 
and mental relaxation. Talking should be discouraged, 
chewing and sucking reduced to a minimum. The patient 
should do nothing at all: he should not feed himself or even 
hold a book in the hand. The parents should spare no pains 
to secure the calm and quietude needed, as by rocking the 
child to sleep and reading aloud. If the father can, by 
staying home from work; help towards this end, so much is 
to be gained or lost that he should undertake to do so. 
Analgesics should not be spared to diminish pain and restless- 
ness, nor hypnotics to promote drowsiness and sleep. No 
visitors should be allowed in the sick room because of their 
stimulating effect. 

(ii) Transport to hospital during this meningitic stage 
is contra-indicated. The journey, particularly if long, is 
fatiguing. The sudden change from the familiar surroundings 
of the home and those in it to the strangeness of a hospital 
does not make for peace of mind or relaxation. The risks of 
infecting other members of the household with paralytic 
polio are very small indeed, particularly if special care is 
taken about personal hygiene and avoidance of raw and 
possibly contaminated foods, avoidance of undue fatigue 
and careful observation by the doctor. 

(iii) The development of bulbar polio or respiratory 
paralysis in the home does involve far greater risk 
than in hospital. If these symptoms develop at home, 
the child must be transferred to hospital where the special 
treatment required can be carried out. Moreover a child 
with symptoms of the major illness who becomes confused 
and drowsy should also be transferred to hospital imme- 
diately. Disturbance of consciousness is not characteristic 
of polio and there is a likelihood of the illness being due to 
bacterial meningitis requiring treatment by chemotherapy 
and antibiotics. 

(iv) Once the paralysis has started to show itself the 
patient should never be left alone till the period of spreading 
paralysis has passed. Respiratory failure can appear very 
suddenly and the child should be always under constant 
supervision during this stage of the infection. 

(v) Should bulbar polio develop, special nursing tech- 
niques are needed. There is in this type of polio inability 
to swallow and perhaps failure to keep the vocal cords 
apart. In order to prevent secretions of mucus, vomitus 
and foodjbeing sucked into the airway at each inspiration 
(instead of swallowed or expelled), postural drainage may be 
carried out. The patient should be nursed in the semi-prone 
position with the foot of the bed raised 15°. He should be 
turned every few hours, day and night. By so doing,the 
airway is kept free. 

Tracheotomy sometimes needs to be practised and is called 
for, for example, in those rare cases where gross, bilateral 
abductor paralysis of the vocal cords obstructs the airway. 

Feeding of bulbar cases can be carried out with 
liquids administered. through a nasal catheter. 

The acute and alarming phase of bulbar polio seldom, 
for example, lasts more than a few days. 

(vi) If the muscles of respiration become paralysed the 
vital capacity falls and anoxia develops. In such a case 
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breathing must be kept going by artificial means. This 
can best be done by mechanical respirators such as the iron 
lung. But it should be remembered that, if bulbar paralysis 
is present in addition to respiratory paralysis, merely placing 
the patient in the iron lung will end his life by drowning. 
Postural, or some other form of drainage, must be combined 
with artificial respiration in the iron lung. 


Breathing Machines 


OSPITALS are advised, in R.H.B. (53) 56, that new 

mechanical respirators have been designed and that 

the Both respirators in their possession can oe made 
more efficient. Kits of parts to enable hospitals to modify 
their existing machines are being made available and hospitals 
are asked to state the number they require. 

A Working Party appointed by the Minister has for 
some time been investigating problems connected with 
breathing machines, with a view to the development of 
more efficient apparatus. Two entirely new respirators 
have been approved by the Working Party as complying 
with the draft performance specification. A few have already 
been purchased by hospitals but only a very limited number 
will be available before 1954. The cost will be in the region 
of £800 to £1,000 each. Investigations are continuing on 
the development of a cuirasse-type respirator and of a 
simpler and cheaper type of cabinet respirator. 

The Working Party has however redesigned the existing 
Both respirator to make it more efficient and to provide 
as far as possible the features called for in the performance 
specification. A further modification of the Both breathing 
machines may be made as an emergency measure to make 
postural drainage possible. This may be obtained with a 
degree of success by placing the patient in the supine position 
in a Both machine in which the sloping front has been cut 
away by a vertical cut and replaced in this position with 
rubber seal and clips and head support. 

[June 12, 1953] 


A GUIDE TO OBSTETRICS IN GENERAL PRACTICE. 
—by William C. W. Nixon, F.R.C.S.(Eng.), F.R.C.O.G. 
and Enric B. Hickson, D.(Obst.)R.C.O.G. (Staples Press 
Limited, Mandeville Place, London, W.1, 30s.). 

This book, though designed to meet the needs of the 
general practitioner practising obstetrics, is also of great 
interest to the midwife engaged in domiciliary work. Many 
of the chapters will be of particular value in helping her co- 
ordinate her work with that of her most immediate ally, the 
local general practitioner. One of the main virtues of this 
new book is that it does not set out to be all-embracing, 
but aims at a specific target and hits it squarely. Most 
books of obstetrics today are designed to meet the needs of a 
wide range of readers, and as a result include many details of 
pathology and treatment that are of no more than academic 
interest to the midwife or general practitioner, whose field of 
activity is almost always limited to the surgery and the home. 
Theories of aetiology, though useful in establishing the back- 
ground are very often of limited use in meeting the urgent 
problems that have to be dealt with. This book is of great 
value in detailing the problems likely to be met and then 
describing treatment that can be carried out in the home. 

The range of subjects is wide and includes such things as 
vital statistics, the desirability of pregnancy, the care of the 
expectant mother, and an especially interesting chapter with 
a detailed analysis of midwives’ calls for medical aid that will 
help many a new general practitioner learn for what he may 
expect to be called out. 

In addition the authors deal with the normal puerperium, 
breast feeding, the care of the premature child, postnatal 
care, and give a chapter on the National Health Service and 
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It is a pity that so useful and timely a book 
E.1.0. M.R.C.O.G. 


obstetrics. 
should be poorly produced. 


NURSES HANDBOOK OF OBSTETRICS (ninth edition).— 
by Louise Zabriskie, R.N. and Nicholson J. Eastman, M.D. 
( J. B. Lippincott Company, Aldine. House, Bedford Street, 
London, W.C.2, 40s.). 

The new edition of this well-known textbook will receive 
a warm welcome in this country. As in previous editions the 
book is beautifully produced and it contains 377 illustrations, 
not only of the usual obstetric type, but also of the various 
nursing procedures mentioned in the text, special articles of 
equipment, and rooms prepared for delivery in hospital and 
in the patient’s own home. A most valuable addition to the 
text is the chapter on mental hygiene, contributed by Dr. 
Leo Kanner. It is most sympathetically written, and should 
prove helpful to all who undertake the care and guidance of 
the expectant mother. 

The book is arranged in units with questions following at 
the end of each unit. These self-examination questions have 
been entirely revised by Mrs. McManus, Director of Nursing 
Education Division, Teachers College, Columbia University, 
and will be a valuable guide to students, encouraging real 
interest in obstetrics in the wider sense. | 

The history of the development of antenatal care is most 
interesting: the first efforts were apparently made by 
intelligent slaveowners because they realized that women 
who had special care and diet during pregnancy produced 
stronger offspring; from that beginning the efforts which 
have led up to the present scheme of antenatal care are 
briefly described giving in effect a short history of social 
welfare in the United States. At the present time a great 
stress is laid upon the importance of educating not only the 
expectant mother, but, equally important, the expectant 
father. New York City authorities have arranged classes 
given by the public health obstetric nurses which parents 
are encouraged to attend together. 

In the obstetric sections, the conduct of normal labour 
is described in detail; equipment used and nursing procedures 
mentioned are depicted in the illustrations. Difficulties in 
finding a satisfactory method of identification for infants 
born in hospital are discussed at length; some doubts are 
expressed regarding the reliability of the footprint method, 
popular for so many years; the Pond method is described, 
that is, identification by palm print. 

Included under the care of the new-born baby is a 
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description of the ‘rooming-in’ system by which the 
mother is allowed to keep her baby in her own room, and is 
taught and encouraged to care for it herself. It is pointed oyt 
by the authors that the success of this scheme demands a 24 
hour service of good and experienced nurses who are 
interested and understanding, and who are prepared to teach 
the mother the proper way to handle and care for her child. 
The illustrations showing the very crowded hospital nurseries 
suggest that this is a most desirable step. The care of the 
premature baby includes illustrations of various types of 
incubator used in hospital and also the incubator used by the 
New York ambulance service to convey premature babies 
to hospital. 

The last section of this book contains a brief but 
interesting history of obstetrics through the ages. A very 
good section on teaching aids has many valuable suggestions, 
statistics, and posters designed for use by public health nurses 
at their classes and demonstrations. 

In this last section one is impressed with the size of the 
problem which confronts the health authorities. The authors 
state that at any given time about 2,000,000 pregnant women 
are distributed throughout the United States—women of all 
races, many of them living in a new climate under new and 
strange conditions. The distribution of doctors and nurses is 
uneven, and many rural areas are practically without access 
to their services. A great deal is expected of the public health 
nurse who undertakes maternity and infant hygiene work; 
not only must she organize a complete service—antenatal 
and postnatal care including presence at the delivery—but 
she must also find the mothers in early pregnancy, and get 
them under medical supervision. 

The nurse’s first responsibility is to teach the mother, 
and her family, why such care is necessary during the pre- 
natal period. It is therefore essential that she should herself 
know obstetrics well, appreciate the many problems, because 
of this knowledge believe in the necessity for obstetric care, 
and be truly interested in each individual mother. This book 
with its wide scope and emphasis upon health education 
should be of the greatest use not only to the obstetric nurses 
of the United States, confronted as they are with such vast 
problems, but also to the midwives and the health visitors in 
this country, who will find the emphasis on the nurse as a 
teacher most inspiring. It will prove a most valuable and 
interesting addition to the libraries of the midwifery teaching 
schools, and health visitor training centres. 

M.W.S., S.R.N., S.C.M. 


A New Maternity Hospital in Cambridgeshire 


FTER years of planning, building and equipping, the 
new Bowthorpe Maternity Hospital, Wisbech, was 
opened by H.R.H. the Duchess of Gloucester in 
March. It replaces the maternity unit formerly in a 

wing of the Clarkson Hospital, and the people of Wisbech 
showed their interest and pride in the new hospital by taking 
advantage of the open day to see over it. Bowthofpe Hall, a 
pleasant mansion in beautiful grounds, has been adapted to 
form the administrative and general offices and staff residence 
of the new hospital; the semi-basement floor has betn 
transformed into a light dining-room and main kitchen; while 
skilfully built on to it are the new bungalow wards of four 
beds, single rooms, nurseries and labour ward which form the 
new section. 

Miss M. E. Owen, S.R.N., $.C.M. is matron of the new 
hospital having been in charge of the maternity wing at the 
Clarkson Hospital for two years while assisting in the 
preparation of the new unit. She has had wide experience in 
varied types of work which will be of value in her present 
position, having been supervisor of midwives for the Soke of 
Peterborough and deputy superintendent midwife at Epsom 
and District Hospital; she has also been a surgical ward 
sister, an administrative sister, and took the housekeeping 
course at the Queen Elizabeth Hospital, Birmingham. 

The staff includes three resident and two non-resident 


midwifery sisters; State-enrolled assistant nurses, nursery 
assistants and nursing orderlies. Normal deliveries are 
conducted by the midwives; clinics are also held and the 
antenatal patients are seen monthly up to the seventh month 
and then alternate weeks. Three talks are given by Miss 
Owen on what to expect, preparing for baby, and breast 
feeding. Demonstrations of the gas and air analgesia 
apparatus are given, and classes in relaxation by the mid- 
wives. Blood specimens are also taken which are sent to the 
Cambridge centre for rhesus and haemoglobin tests. X-ray 
work is carried out at the North Cambridgeshire Hospital, but 
Caesarian sections which were previously performed there will 
be undertaken at the new unit which has its own theatre. 
Two doctors are available for giving the medical care needed 
and pethidine and Trilene are used by them. 

From the former unit in the Clarkson Hospital 17 
mothers were transferred to the new hospital which can 
accommodate 28 mothers. Primiparae remain in the hospital 
14 days and multiparae from 12 to 14 days. Admission 1s 
decided on clinical and social grounds, and as the Wisbech 
and district area served is large there is a considerable number 
of abnormal cases. 

Owing to the agricultural neighbourhood with the 
seasonal variation of population attracted by temporary work 

(continued on page 676) 
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The oviginal mansion, Bow- 

thorpe Hall, from the south, 

showing the modern bungalow 
wards adjotning. 


dat 


Wisbech 


The tirvst signature in the 
book of Bowthorp 
Maternily Hospital, Wisbech, 
Cambridgeshire, ts that of ler 
Reval Highness th Duchess 
Gsloucesle whe ope ned th 
hospital on March 18. 
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Opened 
in 
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One of the single rooms showing 
the gay curtains, silvered bedstead, 
and modern bedtable and locker, with 
the new combined wireless and 
‘talkie’ equipment hanging om the 
wall. Miss Owen, matron, ts leaving 
one of the four-bedded wards which 
open on to the garden. 
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Above: Deanna, 
old baby born in the new 
hospital. rs hungry 


‘ Right: iw one of the 
pleasant wards -the baby’s 
cot remains at the foot of 
the mother’s bed day and 


night. 
Below: in the labour ward sister speaks to a patient in théiy.e. 5, 
Below and extreme right below: Miss M. E. Owen, matron, and) through the new equipment which is either wireless recet@pygryye | 


sister chat to antenatal patients. / sistem as desired, by simply turning the s 
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Friendly Atmosphere 
and Modern Equipment— 


INCLUDING A PILLOW WIRELESS AND 
TWO-WAY CALL SYSTEM COMBINED 


r B. Young arranges 
nfant ready for feeding. 


ve: in the nursery the midwife sees that the oxygen apparatus fora Above: Miss Owen in sister's office while sister works the‘ patient's signal 
sature baby is in working order. Inthe centre cota new baby lies tilted and talk back system’ which shows a light corresponding to each bed. Sister 
the first 24 hours. Modern equipment has been supplied throughout. switches on to hear the patient and then changes the switch to reply. 


récel 


the § 


; 


Bright Wards 


» 


and 
Gay Curtains 
welcome 
the new citizens 
of 


Wisbech 
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Below : 


Background 
to 


Efficiency 


Right: a@ State-enrolled assistant nurse takes a mask 
before entering the nursery—used masks are dropped 
into the receiver below. 


- Above: in the sterilizing room. 


sister, two assistant nurses and the ward orderly in the ward kitchen; shining 
trolleys keep the patients’ meals hot; plates ave warmed in the oven. 
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(continued from page 672) 
such as fruit-picking, there are many social, 
welfare and housing problems to be dealt with. 

Emphasis is laid on the close link between 
the mother, the baby and the midwife; the 
infant remains in the nursery for 24 hours 
after the mother has held it in her arms after 
delivery; the father is able to see it through 
the glass nursery windows. Breast-feeding is 
started after 24 hours, and after 48 hours the 
baby remains in a cot at the foot of the mother's 
bed. Gowns and masks are worn by the staff 
in the nursery and the infant is bathed 
alternate days after the fifth day; the mother 
bathes it from the 10th day onwards. No 
binders are used and the cord is sealed with 
collodion. There is a premature baby nursery 
with humidified atmosphere retained at a 
temperature of 75° to 80°F. 

The latest equipment at the hospital is a 
combined pillow wireless receiver which can 
become a communication system by moving 
the switch. Placed under the pillow the 
patient can enjoy the wireless programme— 
then, wishing to call the midwife, she moves 
the switch and a light appears at the control 
board in sister’s office. Sister then connects 
the set, speaks to the patient and listens in 
for her reply. This eliminates the constant 
journeys to find out what is needed, and 
ensures that the patient can receive attention 
as soon as she requires it while others can 
remain undisturbed, especially at night. The 
equipment is fitted in the labour ward as well 
as at each bed. 

The staff accommodation, being in the 
mansion, is characterized by the dignified 
proportions of beautiful rooms with great 
windows overlooking lawns and trees. Alto- 
gether the mothers of Wisbech and _ the 
midwifery staff who care for them are 
fortunate in the new hospital, which may well 
be the happiest place in the town and the 
pride of the community it serves. 
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CAMBRIDGE— 
A City to Enjoy 


by D. MARY CARTER, Superintendent Midwife, 
koyal Hampshire County Hospital, Winchester. 


ANY midwives will be seeing the 

beautiful city of Cambridge for the 

first time this year when they visit 
the annual summer school for midwife 
teachers which we are fortunate enough 
to have had arranged for us there once 
more. 

Even the name ‘Cambridge’ appears 
to have lost its origin in antiquity, and 
nobody quite knows how it became attached 
to the town. History tells us that there 
has been a river Cam for many hundreds 
of years, but it was probably at some time 
called the Granta, which name is still in 
common use today. The writings of early 
monks refer to a fenland town of Granton 
Bryege, and 200 years later the same town 
was referred to in the Domesday Book as 
Grantebrigge ; 300 years later still Chaucer 
writes of Cantebrigge. 

The Cambridge of today certainly owes 
much to the river Cam upon which it is 
situated and to the great network of water- 
ways which are typical of Cambridgeshire. 
Here for centuries past man has fought 
with the invading sea, for the inrush of 
heavy tides was an ever-present menace, 
flooding the land and driving people from 
their homes. Nevertheless, by this means 
the land became rich and fertile so that 


forests of oak, birch and firs grew 
prolifically. 
Both Romans and Anglo-Saxons did 


much to control the vagaries of the sea by 
building dykes and channels on a large scale, 
and during the reigns of both Elizabeth I 
and James I laws were passed compelling 
the efficient drainage of the fens. The 
work was undertaken largely by the Dutch 
engineer Cornelius Vermuyden who was 
well versed in such problems 
in his own country. 
Cambridge itself is an 
enchanted fairy city with 
a natural beauty which it is 
hard to surpass in the whole 
of England. It was men- 
tioned in some of the oldest 
existing records of English 
life when it was considered 
animportant trading centre. 
Today, however, its life 
centres round the univer- 
sity. Cambridge itself is a 
comparatively small town 
with a population of 80,000, 
but almost every inch of its 
ground is packed with 
historical interest, so much 
so that it becomes difficult 
for a visitor with scant 
time to spare to decide 
which of its many delights 
should claim attention. 
Certainly a visit to Castle 
Mound should be considered 
for its superb view of the 
surrounding countryside. 
The College of St. Peter, 
or Peterhouse, in Trump- 


Queen’s College bridge. 


ington Street, should also 
be given high priority. It is 
the oldest of the Cambridge 
colleges, having been foun- 
ded in 1284 by Hugh de 
Balsham, Bishop of Ely. 
The ancient chapel is still 
lit by candles which show 
to great advantage the 
remarkable stained glass 
windows, one of which is 
by Reubens. The windows 
in the hall are also worthy of 
note. They are mostly by 
William Morris, Burne-Jones 
and Ford Madox _Brown. 

A further visit for those architecturally 
minded should be to the wood-panelled 
and superb chapel of King’s College—a 
thing of beauty and one of the finest 
examples of 16th century work in existence. 
It was planned by Henry VI and has been 
called the crowning glory of Cambridge. 

It is said that when Wordsworth first 
saw King’s College Chapel he was so 
overcome by its magnificence that he 
wrote— 

‘They dreamt not of a perishable home 
Who thus could build. Be mine, in 
hours of fear 
Or grovelling thought, to seek a refuge 
here.’ 

University Library in Burrell’s walk, off 
Queen's Road, was opened in 1934 and 
is one of the largest libraries in the country. 
It was designed by Sir Giles Gilbert Scott 
and contains about 1,500,000 volumes, 
including some priceless manuscripts. 

Every visitor to Cambridge should insist 
upon a walk along Queen's Road from which 


Christ's College entrance gate. 


he can gaze upon the natural beauties of 
the city as well as the architectural splendour 
of her buildings. Walking along this mag- 
nificent road one is constantly made to 
wonder how craftsmen of hundreds of years 
ago, with none of our modern equipment 
at their disposal, were inspired to raise 
these unsurpassed monuments of stone. 
Crossing the river at intervals are the 
city’s famous bridges, all beautiful, all 
examples of exquisite workmanship, and 
many erected hundreds of years ago. 


Addenbrooke's 


The hospital of Addenbrooke stands in 
Trumpington Street. It was founded in the 
I8th century by John Addenbrooke, a 
fellow of St. Catharine’s. The buildings 
have since been enlarged and modernized, 
and the hospital is now recognized as one 
of the finest in the country. 

The 20th century County Hall stands in 
Hobson's street. The story is told that 
Hobson, a carrier who lived in the town in 
the middle of the 17th century, would 
only allow his horses to be used in strict 
rotation, and no man, whatever his rank or 
standing, dared ask for any other horse 
than the one Hobson offered. Hence 
‘ Hobson's choice ’. 

Cambridge is renowned for its churches. 
St. Mary’s, the University church, is 
generally acknowledged to be the loveliest, 
and is very well worth a visit. Parts of the 
building date back to the 14th century, 
although the south porch was erected as 
late as the 1800's. Curfew is still tolled 
every evening on its great bell. The city’s 
oldest church is St. Benedict’s. Its history 
dates back for a thousand years and its 
lofty tower has been admired and wondered 
at since Anglo-Saxon days. 7 

In the church of St. Andrew the Great, 
facing Christ’s College, may be seen the 
monument to Captain Cook, his wife and 
six children. The memorial was originally 
erected by Elizabeth Cook to the memory 
of her illustrious husband and her six sons, 
all of whom she outlived. Surely history 
counts none so lonely as this brave woman 
who even before her marriage waited in 
agonised suspense for Cook to return from 
the Plains of Abraham, and the famous 
expedition which ended in the scaling of 
the heights of Quebec under the brilliant 
leadership of Wolfe. 

Of the colleges of Cambridge much has 
been written throughout the centuries; 
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King’s College Chapel, 
with its magnificent 
fan-vaulting floodlit. 


there are 20 in}all, 
including the two 
comparatively mod- 
ern colleges for , 
women. Most of the 
colleges were founded 
in the 15th and 16th 
centuries, but Clare, 
originally known as 
University Hall, was 
founded in 1326 by 
Dr. Richard Badew. 
The earliest build- 
ings were destroyed 
by fire in 1338, and 
were rebuilt by Lady 
Elizabeth Clare 
while the newest 
buildings were de- 
signed as a memorial 
to the men of Clare 
who died in_ the 
Great Wag_of 1914- 
1918. the el 
maybe seen some™ 
very fine glass win- 
ows. One of these 
depicts the founder 
of the college kneeling 
before the Virgin 
Mary and offering 
her his foundation 
and its small band of 
students. In yet 
another window may 
be seen the great 
scholar and teacher, Hugh Latimer, who 
was one of Clare’s most famous sons. 

Gonville and Caius College, founded by 
Edmund Gonville and John Caius, a 
physician of Norwich, should be of particular 
interest to nurses and midwives since it 
was here that William Harvey, who 
ultimately described the circulation of the 
blood as well as making some original 
observations in the field of midwifery, was 
educated. 


Trinity Hall 


Trinity Hall, the founder of which was 
William Bateman (1350), was intended 
primarily for the study of the law, and it 
was at Corpus Christi, founded two years 
after Trinity by the Guilds of Corpus 
Christi and the Blessed Virgin Mary, that 
both John Fletcher and Christopher Marlowe 
were undergraduates. The library of this 
college is justly famous, containing as it 
does some very ancient manuscripts given 
by Matthew Parker, Archbishop of 
Canterbury. 

Trinity is the largest and wealthiest of 
the Cambridge colleges. It was founded 
by Henry VIII and within its portals 
Tennyson, Macaulay and Francis Bacon 
received their education; while from 
Emmanuel College came John Harvard, 
founder of America’s famous university. 
A stained glass window was placed in the 
chapel of Emmanuel by the men of Harvard 
in 1884. 

One of the pleasantest ways of viewing 
many of the colleges is by punt. These 
can be hired—quite cheaply—with or 
without somebody to control the boat, at 
various points up and down the river. 
Although no serious rowing is done on this 
part of the river, punting was singularly 
popular with midwives of the last summer 
school at Cambridge, on account of its 
novelty and restfulness. From the river 
one is able to see the famous Backs to 
advantage. At almost any time of the year 
the scenery is beautiful, but in spring 


when the carpets of daffodils and crocuses 
are in full bloom it is a sight which will be 
remembered always. 

For those who wish to explore further 
afield, Ely, lying in the shadow of its 
magnificent cathedral, is within easy 
motoring distance. Ely Cathedral stands 
on the site of an old abbey founded by 
St. Aetheldra in the seventh century and 
is a landmark for miles around the surround- 
ing fenland. With its beautiful and 
strikingly original .western tower it is 
considered by many to be England’s 
loveliest cathedral. 

Also within easy reach of Cambridge is 
the magical little village town of Grant- 
chester which can be reached on foot or 
by river. Here, it is said, Tennyson wrote 
The Miller’s Daughter, and both Chaucer 
and Rupert Brooke have written of it. 
It was also a favourite haunt of Lord 
Byron, and Byron’s Pool may still be seen. 

Finally, for those botanically minded, 
but with less time to spare, the Botanic 
Garden, which is open from dawn till dusk 
every weekday, and the plant houses, 
open from 2 p.m., are full of interest and 
rare beauty. 


Friend of District Nurses 


The Central Council for District Nursing 
in London lost an old and loyal friend when 
Dr. John Scott Lidgett, C.H., died on 
June 17, in his 98th year. Dr. Scott Lidgett 
was elected a member of the Council and of 
its executive committee at its inaugural 
meeting in December, 1914. From 1922-28 
he was chairman and in 1948 he became 
vice-president of the Council and held this 
position till his death. Despite his great 
age, Dr. Scott Lidgett always retained a 
lively interest in the welfare of district 
nurses, particularly in the St. Olave’s 
(Bermondsey and Rotherhithe) Association. 
Members and nurses will mourn the passing 
of a friend who had given 40 years of devoted 
service to their cause. 
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The Coronation and 


London’s Children 


OW that the Coronation and the 

accompanying festive occasions are over 
it is good to reflect on how children at home 
entered into this great historic event. 
Although June, as regards weather, fell far 
short of its reputation, the events during this 
period and the spirit with which the children 
entered into them left nothing to be 
desired. 

For months parents and children had 
planned how to decorate their homes, and 
indeed the streets; large sums of money 
had been collected for parties, outings, and 
souvenirs; and as a result, though possibly 
without the children realizing its true 
significance, an indelible memory has 
become woven into their very natures, 


On the Embankment 


London’s children had a particular place 
in the history and festivities of Coronation 
Day, for 30,000 children, selected by ballot 
from schools within a 15-mile radius of 
Charing Cross, had risen in the small hours 
and travelled to the Embankment to greet 
and speed the Queen in her Golden Coach 
of State, on her journey to the Abbey. 
Arriving by road, rail and river, this vast 
stream of children converged on the 
Embankment with the precision of an 
organized army, and by 8 a.m. all were 
eagerly waiting for this pageant of history, 
which was shortly to come to life. The only 
grown-ups among them were their 2,000 
escorts who kept discreetly in the back- 
ground. 

Handicapped children were also present 
in a special enclosure with seats near 
Hungerford Bridge. This vast column 
of youth was an amazing sight! They did 
not have long to wait for, very soon, the 
Lord Mayor’s procession passed down the 
Embankment; with this, the cheering 
really began and continued with each 
successive procession, for the children 
could easily recognize members of the 
Royal Family and royal and other repre- 
sentatives of foreign states. 


Greeting their Queen 


Mere words could never describe the 
sound of the full-throated roar which burst 
forth as they greeted the Queen. It was 
something that only youth can utter and 
one could see that the Queen and the Duke 
of Edinburgh were delighted at this 
spontaneous and infectious gaiety, for they 
gave warm, friendly smiles in return; thus 
the young Elizabethans greeted their 
Queen. 

Other stories come from near and far and 
cover all ages. There was the little girl in 
one part of London who said as the Queen 
drove past in her car. . .‘‘ Ooh! isn’t she 
lovely ? But I don’t think she saw me”’. 
There were sick children in The Hospital for 
Sick Children, Great Ormond Street, who 
saw the television in colour, scouts who 
acted as messengers to film cameramen in 
London, and various celebrations through- 
out the Commonwealth. 

Let us be proud as we think of the 
youthfulness of our lovely Queen, for there 
is no doubt that the example of; family 
life and motherhood that she has set has 
done much to stimulate our imagination, 
and proved that this pageantry in which we 
have all had a share is the outward sign of 
an inward strength-——a unified family and 


nation. 
E.H. 
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Student Nurses’ Association 


Midland and Western Area 
Unit Reports 


Leicester Royal Infirmary 

The Unit has had on the wholea success- 
ful year. We were hoping to send a 
delegate to the International Congress, but 
this proved impossible, as we were not able 
to obtain a place because of currency 
regulations. Therefore many schemes for 
money raising were abandoned. However, 
a series of monthly dances was held and 
proved so successful that it is being repeated 
this year. 

The profits of the dances have gone to 
swell Unit funds, except for /11 from 
the August dance, which was, by 
popular demand, donated to the Lord 
Mayor’s Fund for Lynton and Lynmouth. 

The event of the year was, of course, the 
Branches Standing Committee meeting of 
the Royal College of Nursing, which was 
held at this hospital in October. The Unit 
committee promised, before this event, 
that members of the Unit would do all they 
could to assist. The band of student 
nurses who helped found the meeting very 
interesting, and had the opportunity of 
meeting many College members and officials. 
The officers of the Unit attended the formal 
reception given by the Leicester Branch of 
the College, and a good time was had by all. 
Afterwards, many letters of appreciation 
were received from College officials: in 
particular the bouquets and buttonholes 
provided by the Unit were greatly apprecia- 
ted. 

At the Speechmaking Contest held in 
Nottingham the following week, Miss 
Madeline Gray gained the Dorothy Cadbury 
Trophy, with her speech on the set subject, 
International Understanding, Responsibil- 
ities, Peace and Security. Miss Sheila 
Firth gained first prize in the associated 
poster competition. At the final Speech- 
making Contest in London, Miss Gray was 
unfortunately not successful. 

The preliminary training school has been 
visited at the end of each course, and 
recruiting from this source has greatly 
improved. 

The committee decided that as Miss 
Sanders has a further year in office (as an 
East Midlands Repr€sentative on the Central 


Council) the Unit would not nominate a 
candidate, but would second Burton-on- 
Trent’s nomination of Miss Iris Gould, who 
has since been elected. 

A. E. BARLow. 


New Cross Hospital, Wolverhampton 


Our Unit of 25 members was inaugurated 
on March 25, 1952. Miss F. Cain, matron, 
consented to become president and remained 
so until her retirement in July 1952. Her 
pe was taken by our present matron, 

iss N. K. Allen, R.R.C. 

The Unit's activities included the raising 
of funds by socials, whist and beetle drives, 
and a Christmas Fayre. German classes 
were given by one of our German students 


Loyal Address to Her Majesty 
Queen Elizabeth Il 


TO THE QUEEN’S MOST 
EXCELLENT MAJESTY 
May it please Your Majesty: 

We humbly desire on behalf of the 
Council and members of the Student 
Nurses’ Association to offer to your 
Majesty on the occasion of your 
Coronation an assurance of our devout 
prayers and loyal service. 


during the winter months; each nurse paid 
6d. per lecture and this money went into 
the Student Nurses’ Fund. We found these 
lessons extremely interesting and helpful. 

The members helped to raise £160 which 
was presented to the Mayor of Wolver- 
hampton for the Lynmouth Flood Relief 
Fund. 

Five members attended the Midland 
Area Speechmaking Contest. Student 
Nurse Breitenbach gained third place. With 
three other members she attended the 
finals of the Contest at Cowdray Hall. 

On March 9, 1953, Dr. Bleakley of the 
Medical Mission to India visited our hospital 
and gave a very interesting talk to the 
student nurses on Social Conditions in 
India, where she has worked so long. 

Two members joined the Association's 


ALEXANDRA 


COLLECTORS 
IN 
LONDON. 


Lady Heald, centre, 
with Mrs. C. M. 
Stocren and some of 
the nurses who sold 
Alexandra Roses in 
the Haymarket, from 
which the Educational 
Fund of the Royal 
College of Nursing 
will benefit. 


party which toured St. Paul’s Cathedral on 
May 20, and also attended the 28th Annual 
General Meeting of the Student Nurses’ 
Association on the following day. We were 
greatly honoured that Miss Breitenbach was 
presented by Miss Spalding to Princess 
Margaret at Cowdray Hall. 

The spirit of comradeship and goodwill 
that each of our members had found in 
meeting colleagues from other Units has 
formed a lasting impression and we would 
like to take this opportunity of thanking 
the organizers and especially the matrons 
of the hospitals we have visited. 

B. ALLEN. 


Mount Gold Orthopaedic Hospital, 
Plymouth 

This Unit, which is a small one consisting 
of 23 members, was re-formed early in May. 
A visit by Miss Spalding, the Secretary of 
the Student Nurses’ Association, on June 9, 
was greatly appreciated. Our members are 
now much more enthusiastic and member- 
ship is increasing. 

Our first activity was an evening coach 
trip and picnic, which was held on the eve 
of Coronation Day. This was a great 
success and plans for future excursions are 
in progress. 

Two of our members attended the Annual 
General Meeting held in London and we 
hope to be represented at the Speechmaking 
Contest. 

At the present time funds are very 
low, but we hope to hold several activities 
in the future to remedy this. 

PATRICIA PENHALIGAN. 


Youth in the Kitchen 


The Gas Council announces a nation-wide 
cookery competition, designed to stimu- 
late the interest of young people in the art 
of cookery. The competition is open to 
young people of both sexes between the 
ages of 15 and 19 years. 

PRIZES. The first prize, to the total 
value of £100, will be a training or educa- 
tional award selected by the national 
winner, such as a holiday abroad, nau- 
tical or flying training, domestic science 
or other professional training, training in a 
spare-time hobby. All the 12 finalists will 
receive a prize. Prizes will be awarded at 
each stage of the competition, and will 
include three practical prizes to the value 
of £15, £10 and {5 respectively, in each of 
the 12 semi-final rounds. 

DETAILS can be obtained from all 
Gas Showrooms. The closing date for 
entries is October 1, 1953. Send in your 
entry as soon as possible. 


QUEEN ALEXANDRA'S 
ROYAL ARMY NURSING 
CORPS 

The following were appointed to com- 
missions as Lieutenants in Queen Alexandra's 
Royal Army Nursing Corps on May 27. 

Miss V. M. Connolly, Miss B. Clifton, Miss 
A. M. Dagorn, Miss M. J. Esplin, Miss J. A. 
Evans, Miss M. Forrest, Miss Z. K. R. 
Furbank, Miss M. M. Greenall, Miss J. H. 
Haken, Miss V. A. Horsefield, Miss J. 
Newsome, Miss A. McCain, Miss M. T. 
McLoughlin, Miss M. M. O’Leary, Miss E. 
Owen, Miss A. M, Proctor, Miss H. T. Peters, 
Miss M. M. Paddon, Miss J. E. Pease, Miss 
M. M. Shanahan, Miss M. Sutherland. 


2 
ROSE 
4 a 
~ 


680 


NURSING SCHOOL 


NEWS 


The Royal Infirmary, Edinburgh 


iw Lord High Commissioner to the 
General Assembly of the Church of 
Scotland, the Duke of Hamilton, accom- 
panied by the Duchess of Hamilton, visited 
the Royal Infirmary of Edinburgh on May 
20, when the Duchess presented the awards 
to the nurses at their annual prizegiving. 
After complimenting them on their success, 
she called for their continued endeavour, in 
a rapidly changing world, to maintain the 
high standard which the profession had set 
for itself. 

The principal prizewinners were as 
follows: the Affleck medal for distinction 
in nursing, Miss E. M. Brown; proxime 
accessit, Miss C. M. J. Brown and Miss J. 
Findlay. The Nurses’ League prize was won 
by Miss M. J. Martin. 


Swansea Hospital 


HE Marquess of Anglesey recently 

distributed the awards, badges and 
certificates to the successful nurses at 
the prizegiving ceremony. Also present 
were the Mayoress of Swansea, Mrs. 
Mainwaring-Hughes, and the chairman of 
the management committee, County 
Alderman W. Evans. 

The practical nursing prizes were won by 
Miss M. Lewis, Miss H. M. Morgan and Miss 
L. Williams, and Miss N. Davies received 
the award for the highest aggregate of marks 
for the year, and three other prizes. The 
Dr. Prosser prize for the best essay on 
tuberculosis was awarded to Miss S. F. R. 
Davies. 


Mile End Hospital 


A T the prizegiving held on May 15, Mr. 
Somerville Hastings, M.S., F.R.C.S., 
M.P., who presented prizes, told nurses that 
the way to enjoy their time at the hospital 
was to realize the fundamental importance of 
the work they were doing. The mental 
atmosphere which nurses tended to create 
in patients was of infinite importance, for 
the mental attitude affected recovery. 
Miss V. M. Crocker, S.R.N., S.C.M., 


Nurses look on as the 
Duchess of Hamilton 
presents prises at 
Edinburgh Royal 
Infirmary. 


matron, mentioned 
in her report that the 
hospital's training 
school had been a 
school of wide renown tor over 50 years, and 
the midwifery school was flourishing; 55 
pupil midwives were in training during the 
past year. 

Miss G. I. Trusler, D.N., S.R.N., principal 
tutor, reported that 34 nurses had completed 
their training and passed the final State 
examinations. The trainees showed a high 
level of attainment. The new syllabus of 
the General Nursing Council had been 
received with interest, and the inclusion of 
psychology in the syllabus had _ been 
welcomed. The public health lectures and 
visits which had also been recommended in 
the syllabus had already been undertaken, 
before its issue, under the direction of the 
matron. A study day system had been 
introduced. 

The silver medallists were Miss R. Y. 
Brooks and Miss B. E. Sharp, and the 
bronze medallist was Miss M. James. 
Miss Brookes also won the matron’s prize 
for the hospital final examination. 


Birch Hill Hospital and Rochdale 
Infirmary 


qualities essential to good 

nursing are a scientific knowledge of 
the profession, sympathy for the distress 
in which patients might find themselves 
and an understanding of their temperament 
and character ’’, declared Mr. J. C. Jeffer- 
son, F.R.C.S., former President of Rochdale 
Infirmary, before distributing awards. 
Annual reports were presented by Miss 
K. T. Wilson, matron, Birch Hill Hospital, 
and Miss N. E. Purkiss, matron, Rochdale 
Infirmary. 

At Birch Hill the gold medallist, who 
also received the 
medical nursing a- 
ward, was Mr. D. 
W. Bashforth. The 
Copeland prize for 
practical nursing was 
awarded to Miss M. 
K. Carolan and Miss 
I. Healey. Miss E. 
McAuliffe received 
the senior practical 
nursing prize, and 
Miss M. Alletson was 
awarded the senior 
nursing award. At 
Rochdale Infirmary 
the silver medallist 
and winner of senior 
nursing and medicine 


A group of happy 
prizewinners at Mile 
End Hospital. 
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prizes was Miss E. Simpson. Prizes were 
also awarded to students in the midwifery 
training school and in the assistant nurse 
training school. 


Mayday Hospital, Croydon 

N appeal to young nurses to stay within 

their own hospital group in order to 
gain experience was made by Mrs. I. M. 
Lang, nursing adviser to the South West 
Metropolitan Regional Hospital Board, 
when she presented prizes and certificates 
to nurses of Mayday Hospital, Croydon. 
Mrs. Lang also appealed to the nurses to 
bear in mind the spiritual approach to 
nursing, remembering that patients are 
often sick not only in body but in mind as 
well. 

A full year’s work was reported by the 
matron, Miss E. Austen, S.R.N., S.C.M., 
Diploma in Nursing, University of London: 
Mr. C. F. Swinton, surgeon-superintendent, 
told the nurses that they had taken their 
training during the most glorious period 
in the history of medicine. 

Two nurses attained silver medal 
standard, the medal being awarded to 
Miss R. I. Dann, with Miss S. Hedges 
coming second by one mark. Miss M. F. 
Williams was awarded the prize for the 
most efficient nurse. A cup for the best- 
run ward of the year was won by Ward 
Five, under Sister E. Noponen. 


Bristol Royal Hospital 
IEUT.-GENERAL Sir Brian Horrocks, 
K.C.B., K.B.E., D.S.O., M.C., presented 

the prizes on May 4. Sir Brian said that 
his experiences in the armed forces enabled 
him to speak very highly of the wonderful 
service afforded to the army by the medical 
and nursing professions, and he considered 
British nurses superior to any others. 

Miss M. H. Cordiner, matron, made a 
plea that the vast amount of acute and 
emergency work done should be .remem- 
bered when the still too long waiting lists 
were criticized, and said that although 
recruitment had been less satisfactory 
during 1952, it was now improving. 

The gold medallist was Miss V. M. M. 
Thresh, who also received £20 and a prize 
for ward reports, and Miss E. M. Loyns 
was the silver medallist and winner of a 
£10 award. The Mary Wood Memorial 
prizes were presented to Miss M. J. Hamilton 
and Miss H. M. Pinniger, and Miss H. J. 
Jacobs and Miss J. M. Mundy received the 
first and second Nurses’ League prizes 
respectively. The Josephine Dorothy 
Humphreys Memorial prizes were awarded 
to Miss S. Hardwick, Miss M. M. 
Hetherington and Miss J. E. Sergeant. 
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East Suffolk and Ipswich Hospital 
ORI] Moran, President of the Royal 
College of Physicians from 1941-50 and 

for many years medical adviser to Sir 
Winston Churchill, presented awards on 
May 5. He referred to many of the facts 

nted by the hospital job analysis and 
urged the importance of the nurse’s time 
being spent with the patient. 

Miss |. G. Thompson, matron, announced 
that the number of students was the largest 
for over three years and outlined the changes 
and developments that had taken place. 

Miss N. Grimwood and Miss N. Waspe 
were the two silver medallists; the latter 
also received a senior nursing award and 
shared Mr. Hill's prize for surgery with Miss 
N. Reynolds, the winner of Dr. Ronald 
Jones’ prize for medicine. Senior nursing 
prizes were presented to Miss N. Armstrong 
and Miss N. Knott. 


St. Leonards’ Hospital, N.1 
IR Ralph Richardson, celebrated actor 
f stage and screen, received a warm 
welcome when he presented the prizes and 
certificates on May 14. He was introduced 
by Dr. George Graham, M.A., M.D., 
F.R.C.P., chairman of the Central Group 

Hospital Management Committee. 

In her report, Miss H. D. Place, matron, 
said that during the year four preliminary 
training school courses of 12 weeks each 
had been held. They were proceeding with 
a modified study day once a week for periods 
of 12 weeks, which was appreciated both by 
students and sister tutors. One new ward 
had been opened during the year, and the 
new theatre block was nearing completion. 

In his address to the nurses, Sir Ralph 


ON THE 


S the great ages of civilized history 
A come and go, those who are neither 

historians nor philosophers are apt to 
regard the changed conditions they inherit 
as the result of specific incidents rather than 
as the quiet effect of barely apparent trends 
as the years have come and gone. One 
such trend is the contemporary state of the 
education of the majority of women at any 
moment in a nation’s history. 

At no time can quiet threads have 
combined into a pattern which has had a 
more notable effect on the weave of history 
itself than that of such education during the 
past hundred years. What are the chief 
features of this pattern as it has unfolded ? 
To what extent, if at all, has it changed 
women themselves ? What are its probable 
effects on the future ? 

It may very easily be assumed that 
women for the last 25 years have become 
considerably better educated than were 
their forbears during the preceding 75. 
More careful consideration may well amend 
this observation to suggest that a more 
general access by all women to a much 
wider range of subjects has superseded a 
more detailed thoroughness within a few 
specialities by a proportion of their number. 

In the inconvenient cumbersome kitchens 
of the 19th century the substantial women 
of the English market towns and country- 
side baked and brewed, made wines and 
cordials. The majority of country-women 
also undertook farm tasks—the care of 
busy dairies, cheese and butter-making, 
the care and milking of dairy cattle, etc. 
Such tasks in these days tend to have 
become full-time outdoor work, and not the 
accompaniment of household responsibility 
as they once were. Norshould the particular 
features of town life in the 19th century be 
forgotten—whether it be recollection of the 


Richardson said that he had been invited to 
distribute honours to the nurses but the 
truth of it was that he received more honour 
by coming to the hospital for this purpose 
than he dispensed. ‘‘ The nursing pro- 
fession bestows its wonderful services’’, 
said Sir Ralph, “ on every profession and 
every walk of life, and to be able to thank 
the nurses and congratulate them and wish 
them well on behalf of the theatrical 
profession is a very great honour to me. I 
do not think one can possibly be toe 
loquacious or say too much in praise of 
murses because when we receive their 
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services and great kindness we are not 
always able to say very much about it; it 
begins when we are infantsinarms! But if, 
in our passage through life, we should lose 
that priceless possession, our health, it is 
the nurses who stoop to pick it up for us.”’ 

The final practical nursing prize was won 
by Mrs. M. A. Fletcher (x e¢ Browning; the 
surgical prize by Mrs. M. E. O. Scott (née 
Hamilton); and the junior practical nursing 
prize by Miss Mary Wall. 

Mrs. H. Girling, O.B.E., J.P., chairman 
of the house committee, proposed a vote of 
thanks to the distinguished visitor. 


Successful nurses. of Wrexham and East Denbighshire War Memorial Hospital after the 
prizegwing and reunion with, seated centre, Miss ]. C. Hague, matron, Mr. Richard Davies, 


chairman of the management committee, Miss M. L. Wenger, Editor, Nursing Times, who 


presented the awards, Miss Price, tutor, and the medallists. 


TRAINING OF WOMEN 


not be forgotten that, because of excellen- 
cies of technical skill and of modern medical 
science, the tending of the sick and care for 
women bearing their children, once the 


skill of hand-set loom patterns in the mills, 
or of the driven nimbleness of needles that 
embroidered and hemstitched. 

The decisive change in the English- 
woman's education lies in the infinite 
opportunity which has opened to all women 
to develop their critical faculties and 
inherent reasoning power to an extent un- 
known in any previous age. By progress in 
the printing of books, by wireless, by cheaper 
and more acceptable newspapers and 
journals, by advances in colour processes, 
by unprecedented advances in the art of 
shop window display, by commercial ad- 
vertisement, and by advances in transport 
has this progress come. What use will 
women care to make of these increased 
powers of critical comparison and their wide 
acquaintance with contemporary affairs ? 


The Power of Education 


Will they be used to bring the weight of 
that indefinable and valuable thing, the 
public opinion of women among them- 
selves, upon the practical questions which 
assault the social conscience of every age ? 
For instance, will they be concerned with 
the day-to-day lot of all prisoners, as well as 
sparing thought for the material and 
spiritual well-being of those who act as 
jailers to them, or with the wide effect on 
society of lessened tenacity to orthodox 
Christian principles? Will the public 
opinion of women be concerned, too, for 
the welfare of nurses and teachers, especially 
in their training days, and spare concern for 
the manners and methods in which the 
aspirations and spirit of a new age can and 
must be infused into modern trainings for 
very ancient undertakings ? 

Particularly, perhaps, does this challenge 
come to the nursing profession. It must 


task of nearly every woman, has passed 
into the hands of a technically qualified 
profession. Without an innate wisdom, 
bred of a loving comprehension of all 
people (particularly of her fellow women), 
something essential may quietly have been 
withdrawn from the training of the character 
of women. 

Consideration, responsibility for the well- 
being of others, courtesy, kindness, the art 
of skills—somehow or other these things 
must be so woven into the fabric of nursing 
precept and nursing practice that the 
training of all women in these things will be 
a matter of course. 

If, for a moment, this consideration 
could focus the attention of the nursing 
profession on the great need for these 
qualities to be restated and re-affirmed 
unequivocally as those which must stand as 
the basis of excellent training, and form 
the essential basis of contact between each 
and every member, then such a moment 
will be well spent indeed. 

The best kind of women are inherently 
good nurses within themselves; only pro- 
fessional responsibilities and techniques are 
added to them by training. In this respect 
nursing differs from trainings for many 
other occupations assumed by women, 
When the time comes again for the future 
to look at the past, then, far beyond these 
days, it may be realized how great were the 
things that the nursing profession—above 
all others—chose, installed and then kept 
intact as the contribution they would 
make to the training as well as to the 
service of their fellow women. 

J.M.R., Student Nurse 
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Dame Joanna Cruickshank 
Tennis Cup Competition 


ORRENTIAL rain had made it doubtful 
whether the tennis court would be fit 
for play for the Dame Joanna Cruickshank 
Cup at Halton on Wednesday, June 17. 
However, the men of the Royal Air Force, 
from the Commanding Officer of Princess 
Mary’s Royal Air Force Hospital—Group 
Captain James Aitkens—down to the 
young men who had come to act as ball 
_boys, succeeded after much sweeping and 
mopping in enabling the first of the semi- 
finalists to take the court about 4 p.m. 
Flight Officer M. Caygill of Uxbridge 
met Flying Officer A. Moens of Halton. 
Flying Officer Moens, the winner, had the 
advantage of height and a long reach while 
Flight Officer Caygill combined strong 
hitting with putting a good spin on many 
of her shots, so that the match was more 
of a fight than the score of 6-1, 6-2 suggests. 
The game was no sooner over than rain 
began again. But everyone from Dame 
Joanna Cruickshank, D.B.E., R.R.C., Air 
Commandant R.M. Whyte, R.R.C., matron- 
in-chief of’ Princess Mary’s Royal Air 
Force Nursing Service, the Director-General, 
Sir James Kilpatrick, and his wife and 
many other members of the medical and 
nursing services thoroughly enjoyed the 
good tea which Miss E. Tilbrook and the 
members of sisters’ mess _ had 


NAPT SCHOLARSHIP AWARD 


The NAPT scholarship of £100 to enable 
a nurse working in the tuberculosis field 
to train as a sister tutor has been awarded 
to Miss Joyce Outhwaite, at present working 
at Wrightington Hospital, near Wigan, 
Lancashire. Miss Outhwaite trained at 
Walton Hospital, Liverpool, qualified in 
1945, and has since worked at Cleaver 
Sanatorium, Heswall, Cheshire, and the 
Wrightington Hospital, where she gained 
the BTA Certificate. 


OPEN DAYS IN DUNDEE 

The general public of Dundee had an 
opportunity to see for themselves something 
of the work of their own local hospitals 
when Dundee Royal Infirmary and Mary- 
field Hospital were ‘At Home’ to the 
citizens. An invitation was issued through 
the local press, and from 3.30 to 4 p.m. and 
from 6.30 to 7.30 p.m. on two days visitors 
were shown round and saw the latest 


» 


CONTESTANTS 
AT HALTON 


Semi - finalists who 
played for the Dame 
Joanna Cruickshank 
Cup at Halton. Left 
to right: Flight 
Officer Silcock, Fly- 
ing Officer J]. Ander- 
son, Flying Officer 
A. R. Moens (who 
won the final), and 


Flight Officer Caygill. 


prepared. Many old 
friendships were re- 
newed, while once 
again the court was 
swept and mopped 
to some semblance of dryness for the 
second semi-final between Flight Officer 
V. Silcock of Nocton Hall and Flying 
Officer J. Anderson of Ely. This game 
was won by Flight Officer Silcock, 6-0, 6-2. 

Flying Officer A. Moens of Halton beat 
her opponent, Flight Officer V. Silcock, in 
the final match, which was played almost 
immediately. The score was 6-2, 6-2, but 
there were many long rallies and well- 
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fought games. Flying Officer Moens’ 
placing was generally good and her victory 
well deserved. : 

For the players the weather, after a fine 
though windy morning, made play anything 
but what they could have wished, but for 
the onlookers it was a very pleasant occa- 
sion, with royal entertainment in rooms gay 
with beautiful bowls of red, white and blue 
flowers. 


HERE and THERE 


equipment in the theatres and wards. The 
Board arranged conducted visits by senior 
staff members of the hospitals to those 
departments not normally seen by the 
public. This type of open day encourages 
the public to take a genuine interest in 
their own hospitals and eliminates from the 
scene that ‘ hands off’ attitude sometimes 
assumed by hospitals; it proves, too, that 
the hospital board and the staffs welcome 
interest, support and understanding from 
the public in the work being done by the 
hospitals under the National Health Service. 


EAST FORTUNE HOSPITAL 

East Fortune is a large hospital of about 
350 beds, in the heart of Midlothian, where 
tuberculosis in all its forms is treated. It is 
also the regional tuberculosis centre from 


where the supervision of tuberculosis in 
East Lothian and Berwickshire is carried 
out. 

Recently a party of nurses paid a visit 
to East Fortune under the auspices of the 
Scottish Regional Council of the Society of 
Registered Male Nurses. The party, 37 in 
number, was drawn from the Dumfries- 
Glasgow-Edinburgh areas. The party 
arrived in time for lunch after which they 
set out on a tour of the hospital grounds 
and buildings. Wards, outpatient depart- 
ment, occupational therapy department, 
staff and patients’ recreation rooms, operat- 
ing theatre, X-ray department, all were 
visited and much of interest was seen. 

During and after tea in the large staff 
recreation hall, a most interesting talk was 
given by Dr. W. Murray, hospital super- 
intendent and area tuberculosis officer. Dr. 
Murray also spoke about the staffing of 
sanatoria and the success in this region of 
secondment of nurses in general training to 
the sanatoria. 

This venture was most instructive, well 
attended and well worthwhile; East 
Fortune will remain a pleasant memory of 
good hospitality and good instruction. 


RETIREMENT 


A gold watch with an expanding gold 
bracelet, and a cheque were presented on 
April 30 to Miss B. M. Gillespie, admuinis- 


Members of the Clapham branch of thé 
Catholic Nurses Guild, with the Most Rev. 
W. Godfrey, personal representative of the 
Holy See in Great Britain, who enrolled 
them, in the grounds of the Convent of the 
Little Sisters of the Assumption. The branch 
meets at the Convent on the third Thursday 
in every month, at 8.30 p.m. 


A 
Hos 

a 

to 

the 
Uni 

FI 

& 
Mex 
hel 
was 

for 

sta 

4 the 
ma] 
alt! 

oth 

tel 
du 

sid 
pra 
apl 
pro 
Me 
Wa 

the 

Ha 

wa 

me 

sta 

Da 

Nu 
Sat 

be 

W. 

be 

bei 

tut 
sch 
ses: 
Ass 
enr 

Cla 

2% % ‘ 
4.4 
d 


Nursing Times, July 4, 1953 


trative sister, by the staff of St. Alfege’s 
Hospital, Greenwich, on the occasion of 
her retirement after 38 years’ service. 


SURVEYS OF MENTAL 
HOSPITALS 

The Liverpool Regional Hospital Board 
gome time ago approved the carrying out of 
g factual survey of staff relations and 
organization at Winwick Hospital. The 
preliminary results have proved most inter- 
esting. The Board has accordingly agreed 
to the extension of the survey to Deva 
Hospital. The work is being carried out by 
the Department of Social Science of the 
University of Liverpool. 


MEDICAL SICKNESS 
FINANCE CORPORATION LTD. 


At the annual general meeting of the 
Medical Sickness Finance Corporation Ltd., 
held at 7, Cavendish Square on June 9, it 
was reported that 875 hire purchase 
agreements were entered into during 1952 
for a total of £387,809. This was a sub- 
stantial increase on the 1951 business and 
the Corporation continues to expand. The 
majority of these agreements were on cars 
although a number were for dental and 
other equipment, and for miscellaneous 
items ranging from a cabin cruiser to a 
dictating machine. Applications are con- 
sidered not only from medical and dental 
practitioners but from nurses, physiother- 
apists, and others connected with the medical 
profession. 

The Corporation is a subsidiary of the 
Medical Sickness Society and Sir Cecil 
Wakeley is chairman. 

Hackney Hospital.—An open day, and 
the nurses’ prizegiving, will be held at 
Hackney Hospital on July 23 at3 p.m. A 
warm welcome is extended to all past 
members of the staff. R.S.V.P. to matron, 
stating if accommodation is_ required. 
Dancing 9 p.m. 

Hertford County Hospital.—The annual 
Nurses’ League reunion is being held on 
Saturday, July 18, at 2.30 p.m. 

National Association of State Enrolled 
Assistant Nurses.—-A special conference will 
be held in the Cowdray Hall, London, 
W.1, on Tuesday, July 28. Matters of 
vital interest with far-reaching effects will 
be discussed. All Association members are 
being circulated with details. Matrons and 
tutors of pupil assistant nurse training 
schools will be invited to the afternoon 
session, but otherwise non-members of the 
Association will not be admitted. Other 
enrolled assistant nurses joining the Asso- 
ciation before July 27 may, however, apply 
to attend the Conference. Particulars from 
yee 32, Fitzroy Square, London, 
Welle 

Peterborough and District Memorial Hos- 
pital—-The annual prizegiving and reunion 
will be héld on Thursday, July 16, at 3 p.m. 
Prizes will be presented by Miss M. Henry, 
Registrar of the General Nursing Council. 
Past trainees of the hospital are warmly 
invited. K.S.V.P. to matron. 

St. Giles’ Hospital, Camberwell, S.E.5.— 
The annual prizegiving and reunion will be 
held on Thursday, July 16, at2.45 p.m. A 
bazaar to help raise funds for a garden 
adjoining the nurses’ home, in commemor- 
ation of the Coronation, will be opened at 
4.45 p.m. A cordial welcome is extended to 
former staff. R.S.V.P. to matron. 

Saint Mary’s Hospital, Portsmouth.—The 
annual prize day will be held on Monday, 
July 6, at 3 p.m., when the prizes will be 
presented by the Lady Mayoress of Ports- 


mouth, Mrs. M. V. Miles. Any past nursing 
staff requiring accommodation should write 
to matron as soon as possible. 

The British Red Cross Society.—A 
Pianoforte Recital will be given in the 
Chapel, The Royal Hospital, Chelsea, on 
Wednesday, July 15, at 8 p.m., by Denis 
Matthews. The programme will include 
works by Mozart, Beethoven, Mendelssohn, 
Alan Rawsthorne and William Alwyn. 
Tickets: £1 1ls., 10s. 6d., 5s. (no tickets will 
be sold at the door) obtainable from Hon. 
Sec., Concert Committee, The British Red 
Cross Society, County of London Branch, 6, 
Grosvenor Crescent, S.W.1 (SLOane 9151), 
Messrs. Ibbs and Tillett, Ltd., 124, Wigmore 
Street, London, W.1. (WELbeck 8418) or 
from any member of the committee. 

The Royal Institute of Public Health and 
Hygiene.—General A. M. E. Sicé, M.D., 
Professor of Tropical Medicine, University 
of Bale, has been appointed Bengué 
Memorial Award lecturer, 1953. The lecture, 
on The Evolution of Therapeutics in the 
Course of the Last Few Years (illustrated), 
will be given in the Lecture Hall of the 
Institute, 28, Portland Place, London, W.1, 
on Wednesday, October 14, at 4 p.m. 
Applications for seat reservations may be 
made to the Secretary. Admission free. 


Scottish Hospital Nurses Lawn 
Tennis Challenge Cup 
SECOND ROUND 


Eastern Region: Stracathro A _ beat 
Stracathro B; Bridge of Earn beat King’s 
Cross, Dundee. 

South Eastern Region: Royal Infirmary, 
Edinburgh A, beat Leith Hospital; Royal 
Infirmary, Edinburgh B, beat Princess 
Margaret Rose Hospital, Edinburgh. 

Western Region: Joyal Maternity 
Hospital, Glasgow, beat Killearn Hospital; 
Victoria Infirmary, Glasgow A, beat 
Southern General Hospital, Glasgow; Royal 
Infirmary, Stirling, beat Royal Infirmary, 
Glasgow B; Royal Hospital for Sick 
Children, Glasgow, beat Royal Infirmary, 
Glasgow A. 

THIRD ROUND 

Western Region: Victoria A, Glasgow, 
beat Royal Maternity Hospital, Glasgow; 
Royal Infirmary, Stirling, beat Royal 
Hospital for Sick Children, Glasgow. 


London’s District 


IR Harold Kenyon, M.B.E., J.P., Chair- 

man of the Central Council for District 
Nursing in London, presided at the meeting 
of the Council at County Hall on May 21. 
Among many items of interest in the annual 
report were the following: the confidential 
report of the Nuffield Provincial Hospitals 
Trust on the Public Health Services had 
been received and the London Association 
of Home Nursing Superintendents had been 
asked to comment on matters relating to 
district nursing. 

Gratitude was expressed to the trustees 
of the Marie Curie Fund who had generously 
made £500 available to the district nursing 
associations in London to procure the 
comfort of patients suffering from cancer, 
and to be spent on the recommendation of 
the superintendent of the association. 

Statistics had shown an increasing pro- 
portion of nursing in relation to population 
as compared with previous years; visits 
for the year were 1,741,000, an increase of 
186,000 over 1951-2. 

The linen provided for patients in need 
by means of the Comforts Fund had eased 
the position everywhere. Nevertheless a 


Nursing Times Tennis Cup 
THIRD ROUND 
To be completed by July 4 


University College Hospital 
St. Ebba’s Hospital 
West Middlesex Hospital 
Kingston Hospital 
Hospital! for Sick Children 
St. John and St. Elizabeth Hospital 
British Hospital for Mothers and Babies 
St. Bartholomew's Hospital 
Guy’s Hospital 
North Middlesex Hospital 
West Park Hospital I 
The Middlesex Hospital 
een Mary's Hospital, Sidcup 

t. Mary’s Hospital 
Central Middlesex Hospital 
St. Thomas’ Hospital 

SECOND ROUND RESULTS 

St. THoMAsS’ HosPITAL versus ST. CHARLES’ 
HosPITAL : match scratched. Walk-over for 
St. Thomas’ Hospital. 

West ParK HospiTaAL beat QUEEN 
ELIzABETH HospiTaL. A. 6-0, 6-2, 6-1; 
B. 3-6, 6-5. Teams—West Park: A. Misses 
Hickman and Harrington; B. Misses Mears 
and Reeves. Queen Elizabeth: A. Miss 
Cole and Mrs. Spiers; B. Misses Walby 
and Jenkins. 

British HOosPITAL FOR MOTHERS AND 
BaBigS beat RoyvaL FREE HOSPITAL. 
A. 6-3, 2-6, 6-1; B. 6-4, 6-4. Teams— 
British Hospital: A. Misses Jack and Mee; 
B. Misses Killick and Willson. Royal 
Free: A. Misses Copplestone and Richins; 
B. Misses Shaw and Roberts. 

NortTH MIDDLESEX HosPITAL beat Ham- 
MERSMITH Hospitrat. A. 3-5, 6-1, 7-5; 
B. 6-3, 6-8, 2-2. Teams—North Middlesex: 


A. Misses N. Thomas and E. Bradley; 
B. Misses J. Martin and |. Williams. 
Hammersmith: A. Misses A. Law and 


S. Banks; B. Misses N. Machs and E. Leon. 

St. BARTHOLOMEW’S MHosPITAL beat 
QUEEN CHARLOTTE’S Hospirat. A. 6-0, 
8-6, 6-4; B. 6-4, 63. Teams—St. Bar- 
tholomew’s: A. Misses Funnell and Bick- 
nell; B. Misses Collett and Stocken. Queen 
Charlotte’s: A. Misses Shornhill and Ebuer; 
B. Misses Halton and Chadwick. 

St. Mary’s Hospitat beat WHITTINGTON 
HosPiITaL. A. 6-1], 6-2, 6-0; B. 6-0, 6-0. 
Teams—St. Mary’s: Misses Gaunt and 
Powell-Rees; B. Misses Windover and 
Bigenden. Whittington: A. Misses Bull 
and Smith; B. Misses Budden and Withers. 


Nursing Council 


problem still remained and support had 
been given to the action taken by one 
committee in asking the Public Health 
Section of the Royal College of Nursing 
and the borough medical officers of health 
to look into the adequacy or inadequacy of 
present legislation with regard to laundry 
for the sick. The London County Council, 
from January 1953, had put into effect 
a scheme, of which some use had already 
been made, for the limited use of suitable 
home helps to care for the elderly sick at 
night, payment to be on the normal basis 
for the home help service. 

At the meeting the Ven. Archdeacon 
Gibbs-Smith spoke on the history of the 
Central Council of District Nursing and of 
its place in maintaining the voluntary state 
of home nursing in London. He paid 
tribute to the Landon County Council and 
their willingness to co-operate closely with 
voluntary bodies, pointing out that a still 
greater opportunity today is given to 
voluntary effort whereby greater comfort 
can be brought to the ever larger number 
of sick people who are nursed in their 
own homes. 
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Work tn a Labour Ward 


My sincere thanks for your kind con- 
gratulations on my receiving the Coronation 
Medal. 

My 20 years in charge of this busy 
labour ward has been a most happy, 
interesting and satisfying time. I often 
look back and think of the great advance- 
ment in the care of women in labour and 
then thank the great work the Research 
Council has done in those years. Few 
patients come into hospital now with a 
great fear of labour. 

We run an antenatal class to train the 
patient to relax and in what to expect 
when labour commences. The patient is 
shown round the labour ward during that 
time and gets to know our staff, which is 
a great help, for when she arrives in labour 
she feels at home. 

After preparation and examination, if 
the patient is only in the early stage of 
labour, she then goes into our lovely sitting- 
room with easy chairs, flowers, wireless 
and plenty of books to read; there she may 
meet other patients she has met at the 
classes, so with all this we have full relaxa- 
tion of the patient before labour really 
begins. 

When labour begins properly, she goes 
into her own single room, is given either 
gas and air, or Trilene with pethidine, as 
the doctor orders, and a pupil midwife 
sits by the patient, comforting and relaxing 
her until baby is born—which is excellent 
training for the nurse. When the patient 
wakes up after the baby is born she has 
only a hazy recollection or remembers 
nothing of her labour or delivery. The 
great secret of running a busy labour ward 
is good teamwork and co-operation, where 
all the staff are happy and enjoy the work. 

Miss Ferlie, the matron, Professor Kellar 
and his senior staff, and all doctors have 
helped in this great advancement in our 
labour ward. Our great reward is to see 
the patient go off to the lying-in ward 
with a lovely baby, smiling, full of thanks 
and admiration for the medical and nursing 
staff. 

C. S. ANDERSON, 
Labour Ward Sister, Simpson Memorial 
Maternity Pavilion, Edinburgh. 


The Intelligent Parents’ Manual 


In your review of the new Penguin book, 
The Intelligent Parents’ Manual by Florence 
Powdermaker and Louise Grimes, you say 
that it seems regrettable that a book more 
directly applicable to British readers could 
not have been produced in this popular 
series. 1 should like to point out that there 
was an English book in the Penguin Hand- 
books—Commonsense in the Nursery by 
Mrs. S. Frankenburg, but evidently when 
the edition was sold out, Penguin Hand- 
books did not reprint but brought out this 
American book instead. It is a pity, as the 
. English book was useful and popular with 
parents. 

Mrs. G. M. CREMER, S.C.M.- 


Staffing in Mental Hospitals 
Thank you for your editorial Staffing in 
Mental Hospitals on June 20. It is indeed 


a.boost to our morale to learn that the 
Ministry of Health is to tackle so boldly 
this problem which is a great source of 
anxiety to all people concerned with the 
prevention and treatment of mental illness. 
Speaking for myself, I am already exper- 


iencing a new wave of enthusiasm, and 
once again I feel optimistic about the future 
of mental health in this country. | 
How right you are when you say that 
the memorandum will help to give drive 
and impetus in this our new Elizabethan 
era to make the nursing and care in all our 
mental hospitals worthy of our pride. There 
is one other contribution I would like to 
see made in this glorious year of Her 
Majesty’s Coronation—which would increase 
the impetus—and that is that the very 
wonderful Royal College of Nursing should 
back up this new interest by the Ministry 
of Health by opening its doors and granting 
full membership to trained mental nurses, 
so helping us to inculcate professional- 
mindedness in this branch of the nursing 
profession where unionism predominates, 
and professional organizations and what 
they represent count for almost nil. 
W. KeitH NEWSTEAD, 
Principal Tutor. 


Student Nurses’ Association 


May I, through the medium of the 
Nursing Times, express my sincere thanks 
to all the student nurses of the Northern 
Area who elected me to serve on the 
Central Representative Council of the 
Student Nurses’ Association. 

I should like also to reiterate the promise 
I made when I stated my policy—to do 
my best to serve the interests of all student 
nurses. 

KATHLEEN STANTON. 


Thank You 


May I through the good offices of the 
Nursing Times convey my warmest thanks 
and appreciation to the very large number 
of friends and colleagues who contributed 
so generously to the magnificent gifts which 
were presented to me at the annual general 
meeting of the Royal College of Midwives 
on my retirement. Their kind thought and 
good wishes have given me immense happi- 
ness and the gifts will be constant reminders 
of many happy hours of work and friendship. 

F. R. MITCHELL. 


RETIREMENTS 

Miss Syer 

The fund for the farewell gift to Miss 
Syer will close on August 31, and former 
staff who wish to make a contribution 
should send their donations to Miss W. E. 
Clark, Assistant Matron, Southend General 
Hospital, Southend-on-Sea, as soon as 
possible. The presentation will take place 
at the reunion, which is being held on 
Saturday, September 12, at 3 p.m., to 
which all former nursing staff are invited. 


Mr. R. Trevor Jones 

Mr. R. Trevor Jones is leaving Edgware 
General Hospital after many years of 
service. Will any past member of the staff 
who would like to contribute to his farewell 
gift please send to Miss J. S. Baughan, 
matron, Edgware General Hospital. 


A MEMORIAL 


A fund has been started to provide a 
permanent memorial, in the form of a prize 
for the most promising theatre nurse in 
the year, to Sister M. C. Corlett of Noble’s 
Isle of Man Hospital, who has recently died, 
aged 44. Sister M. C. Corlett trained at 


the Noble’s Isle of Man Hospital ang 
Dispensary from 1929 to 1932, was 
promoted to sister in 1935 and was theatre 
sister from December 1937. Any past 
members who would like to contribute to 
this fund are asked to send their donations 
to matron’s office. 


CASTLE—WIGMORE 


The marriage took place, on June 6, of 
Miss E. Castle, matron of Farnborough and 
Cove War Memorial Hospital, to Mr. J. D, 
Wigmore, of Farnborough, Hants. 


LANCASHIRE OLD PEOPLE'S 
FUND 


The Community Council of Lancashire 
invites entries for a knitting, needlework 
and crafts competition. Entry will be open 
to all age groups of individuals, clubs and 

oups. 

Entrance will be free, and as the 
purpose of the competition is to assist the 
Lancashire County Old People’s Welfare 
Fund no entry will be returned but will 
be regarded as a gift to the Fund. Prizes 
of £3, {2 and {1 are offered. Details are 
available on request to The Community 
Council of Lancashire, Selnec House, 
Manchester, 14. 


Collecting in Uniform 


No objection need be taken to nurses in 
uniform taking part in collecting for non- 
hospital voluntary efforts, states R.H.B.(53) 
63. 


In paragraph 3 (b) of R.H.B.(48) 41A4/ 
H.M.C.(48) 25A/B.G.(48) 23A it was stated 
that hospital staff should not be employed 
in collecting voluntary funds for the 
hospitals, and that, while there was no 
objection to staff giving their own time to 
outside voluntary efforts, for example, 
Alexandra Rose Day, the use of uniformed 
nurses for this purpose should not continue. 

The Minister has recently had occasion to 
review the position, and has come to the 
conclusion that this practice can now be 
modified. 

He considers that the rule should still 
hold that hospital staff should not take 
part in collecting funds for the hospitals; 
but he would see no objection to a Board or 
Committee allowing nurses in uniform to 
take part in street collections for outside 
voluntary efforts such as Alexandra Rose 
Day. 

‘ June 13, 1953. 


NAPT Ward Sister 
Scholarships, January, 1954 


Four scholarships of £20 each are offered 
to members of the NAPT Tuberculosis 
Nurses’ Section who are suitably qualified 
to take the three months’ ward sisters’ course 
of the Royal College of Nursing, which 
commences on January 12, 1954. The 
nurses must be State-registered, and have 
one year’s experience as a ward sister OF 
staff nurse. 

Application should be made on forms 
obtainable from the National Association 
for the Prevention of Tuberculosis, Tavistock 
House, Tavistock Square, London, W.C.1, 
giving details of training and qualifications, 
which should be returned, accompanied by 
a letter of application, not later than 
September 12, 1953. 
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DYSMENORRHCQGA 


Are the stars in their courses any 
more mysterious than the recurring 
cycle of the menses? As regularly and 
predictably as the phases of the moon, 
the average uterus sheds its endome- 


trium every twenty-eight days and 


the average woman experiences discomfort, pain and depression. 


Measurable relief from these symptoms of dysmenorrhcea may safely 


be obtained at every period with ANADIN tablets. Anadin com- 


bines the benefits of two pain-relieving compounds with those of 


two mild stimulants. 


Anadin is not habit forming and is quite 


safe for self-administration by the patient in the prescribed dosage. 


DOSE 
Two to four tablets, according to severity of 
symptoms, repeated every four hours as required. 


Anadin 


Tade Marl. 


International Chemical Company Lid., 
Chenies St., London, W.C1 
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Royal College of Nursing 


Education Department 


WARD SISTERS’ COURSE 

Vacancies are now being filled for the 
three months’ whole time course for ward 
sisters beginning on September 8. Students 
can apply for secondment from their 
hospitals for this course. 

Application should be made_ as 
soon as possible to the Director in the 
Education Department, Royal College of 
Nursing, Henrietta Place, Cavendish 
Square, London, W.1. 


Public Health Section 


Public Health Section within the North 
Western Metropolitan Branch.—A general 
meeting will be held at 14, Holland Park, 
W.11, on July 29, at 7 p.m., to study the 
Nuffield Report on the work of public 
health nurses. 


Branch Notices 


Brighton and Hove Branch.—A general 
business meeting will be held at the Royal 
Alexandra Hospital for Sick Children, on 
Tuesday, July 21, at 7 p.m. The agenda 
will include a report of the Annual General 
Meeting. 

Leicester Branch.—In aid of Branch 
funds a garden féte will be held at the 
General Hospital, Leicester, (wet or fine) 
on Saturday, July 18, from 2.30 to 6 p.m. 
Stalls, refreshments, entertainments, etc. 
Gifts for stalls or refreshments may be sent 
to matron, General Hospital, Leicester. 
All members and their friends are invited 
to attend. 


St. Albans Branch.—There will be a 
general meeting at 29, Beaconsfield Road, 
St. Albans, on Tuesday, July 14, at 7.30 p.m., 
to receive the delegate’s report on the 
Annual General Meeting at Birmingham. 
Occupational Health Section members 
please note that the report on the Section 
will be given. Miss Else, matron of the 
Royal Sussex County Hospital, Brighton, 
until recently treasurer of the St. Albans 
Branch, has invited members and friends 
to spend a day at Brighton on Sunday, 
August 16—each person to take own lunch 
and tea. Hot drinks will be provided in 


the training school on the Front. 
Stockton-on-Tees Branch.—A visit has 

been arranged to Patons and Baldwins 

Factory, Darlington, on Friday, July 10, at 


2 p.m. Please meet at Barrington House, 
Bowesfield Lane, Stockton, at 1.30 p.m. 

Wigan Branch.—A meeting will be held 
at the Royal Infirmary, Wigan, on Wednes- 
day, July 8, at 7.30 p.m. The representative 
will give her report of the Annual General 
Meeting. 


Recent Memoranda and 


Publications 


The following memoranda and publica- 
tions are available on application to the 
General Secretary, Royal College of Nursing. 
The Legal Position of the Nurse who 
Undertakes Procedures outside her Profes- 
sional Scope, price 2d. 

Revised ‘ Consent to Operation’ Form, 2d. 
The Experience and Qualifications Re- 
quired for the Appointment of a Ward or 
Departmental Sister, 4d. 

Memorandum on the Composition and 
Function of Area Nurse Training Com- 
mittees, 4d. 

Memorandum on the Provision of Pharma- 
ceutical Services in Hospitals (Pharmaceu- 
tical Advisory Committee of the Central 
Health Services Council), 10d. 
Memorandum Submitted to the Committee 
on General Practice (Central Health Ser- 
vices Council), 8d. 

Memorandum Submitted to the Select Com- 
mittee on Estimates (Sub-Committee E£) 
(Regional Hospital Boards and Hospital 
Management Committees), Is. 


Oxford Study Weekend 


Oxford Branch hope to hold a study 
weekend at Somerville College from 
September 18-20. The programme will 
include lectures on Poliomyelitis, The Uses 
of ACTH, Radioactivity in Medicine, 
Protection against Tuberculosis, BCG and 
Vole Vaccine and a talk on The History of 
Oxford. Visits will be arranged to the 
Churchill Hospital (thoracic surgery) and 
the Osler Pavilion (tubercular meningitis), 
and other visits will be arranged if desired. 
Sunday’s programme will include a service 
in the Chapel of St. Luke, Radcliffe 
Infirmary, and an afternoon session on 
current affairs at which it is hoped to have 
speakers on The World Health Organizat.on, 
The International Council of Nurses, and 
The Brazil Conference. 

The inclusive charge for the weekend 
will be £2 12s. 6d. A registration fee of 5s. 
will be requested unless the full amount is 
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forwarded at the time of booking, in order 
that sufficient accommodation can be 
arranged. Applications should be received 
not later than July 11 and should be sent to 
Mrs. M. H. Williams (hon. secretary 
Oxford Branch) 43, Hamilton Road, Oxford 
You are advised to apply as soon as possible. 


NURSES APPEAL COMMITTEE 
Nation’s Fund for Nurses 


We are deeply appreciative of the 
generous donations that have been received 
for this fund for aged, sick and needy 
nurses. The support given to this good 
cause deserves and receives our warmest 
thanks. With this encouragement we 
continue to hope that in this Coronation 
year the amount received in donations will 
beat all records, and that by the end of this 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


eventful year we shall be able to show a 
larger total than ever before. At present 
we are thinking about summer holidays 
for those who are able to travel, and a 
donation, however small, from all our readers 
would be gladly welcomed. 


Contributions for week ending June 27 
{sd 
Anonymous 1 0 
E.H.H. Monthly donation .. 
Hayes. Monthly donation 4 0 
Miss H. B. Upperton. Monthly donation 100 
Gloucester Branch. Coronation gift .. 110 0 
Bradford Branch. Coronation gift .. -- 1000 
Bradford Branch, Ward and Departmental 
Sisters. Coronation gift ‘ 
Buxton Branch. Coronation gift 
Lowestoft and Great Yarmouth Branch. Coro- 
Central Middlesex Hospital. Coronation gift 2 0 0 
Cheltenham Branch. Coronation gift 
Luton and District Branch. Coronation gift 5 5 0 
Total £43 0 0 
W. SPICER, 


Secretary, Nurses Appeal Committee, Royal 
College of Nursing, Henrietta Place, 
Cavendish Square, London. 


Coronation Medals 


Further recipients of Coronation Medals 
include the following. 
Miss M. E. Sanps, S.R.N., S.C.M., O.N.C., 
Matron, Royal National Orthopaedic 
Hospital, Stanmore. 
Miss M. McFatr, Matron, Goldie Leigh 
Hospital, Bostall Heath, Abbey Wood, 
London. 
Miss BERTHA COLE, First Administrative 
Sister, Gloucestershire Royal Hospital, 
Gloucester, who has been at the hospital 
since 1925. 
Miss A. R. Taytor, S.R.N., 
H.V.Cert., Superintendent Nursing Officer, 
Gloucester City and County Health Depart- 
ment, who is a member of the Gloucester 
Branch of the Royal College of Nursing, 
and a member of the South Western Area 
Nurse Training Committee, and of Standish 
House Hospital Management Committee. 
Miss E. H. Macrean, Matron, Victoria 
Hospital, Blackpool. 


GUILDFORD BRANCH 
MEMBERS AT WESTMINSTER 
Mrs. Nugent, deputising for her husband, 
Parliamentary Secretary to the Ministry of 
Agriculture and Fisheries, pointing out @ 
feature of interest to members of the Guildford 
Branch, when she acted as their guide on 
sightseeing tour of the Houses of Parliament. 


S:C.M., . 
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Royal College of Nursing Memoranda 


The Legal Position of the Nurse who Under- 
takes Procedures outside her Professional Scope 


The Nurse's Range of Duties 

The Council of the Royal College of Nursing are disturbed 
at the lack of clear thinking which exists with regard to the 
respective functions of trained nurse and doctor. This is especially 
the case in hospital, where at the request of the hard-pressed 
medical staff, the nurse carries out more and more procedures 
outside her professional scope—for example, the giving of intra- 
venous injections, the withdrawal of intravenous blood, delegated 
responsibilities in relation to the new ‘Consent to Operation’ 
form,* etc. An analagous position arises when the enrolled 
assistant nurse, often through shortage of staff, is given 
responsibilities which only a trained registered nurse should 
undertake. 

It is understood, of course, that in an emergency, any nurse 
may be faced with tasks outside her province; but taking the 
syllabus of the General Nursing Council as the official indication 
of the State-registered nurse’s normal range of duties, then quite 
clearly the technical procedures under discussion are outside 
that range. 

In the opinion of the Council, if, in medical matters, a nurse 
goes beyond what she has been trained to do, the responsibility 
is the doctor's, and in cases of alleged negligence the Council 
consider that the only professional negligence for which the 
nurse should be held liable should be failure in regard to nursing 

edures. 
~~ into Real Nursing Work 

It has been noted that younger nurses respond eagerly to 
the technical challenge of procedures outside their professional 
scope, but more senior members of the profession realize that 
increasing preoccupation with techniques is taking them away from 
their primary work. They say that, if the trained nurse in hospital 
accepts the full implications of nursing, and does not have to 
spend her time in extraneous duties—either filling in domestic 
gaps at one end of the scale or concentrating on quasi-medical 
techniques at the other—she should have more than enough 
to do teaching and caring for her patients, supervising the work 
of students, and administering her department. 

In this connection the Council would point out that, while 
it is not the function of the General Nursing Council to control 
what the nurse does when she is trained, that Council would 
deprecate the delegation of such extraneous duties to ward sisters 
and staff nurses in nurse training schools as occupying time which 
should more properly be devoted to their nursing and teaching 
responsibilities. It is also significant that, when the Working 
Party entrusted by the Council with the initial inquiry into the 
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Skin Reactions in Doctors and Nurses 
Admimstering Antibiotics 

Recently the attention of the Ministry of Health was 
drawn to the fact that some district nurses had suffered from 
dermatitis after having given injections of streptomycin and 
penicillin to patients. Investigation showed that, while not 
common, the trouble did occur throughout the nursing profession 
both in and out of hospital and the following advice has therefore 
been issued. 

Urticaria of the face and hands is known to occur in a 
proportion of those who administer antibiotics by injection. It 
results from sensitization produced by contact of the solution 
with the skin, and is believed to be caused much more often by 
streptomycin than by penicillin. 

Contamination by the solution of the skin of both hands 
and face can readily occur when the syringe is held vertically at 
eye level and air expelled from it before injection: bubbles bursting 
at the tip of the needle then liberate a fine spray of the solution. 
In order to prevent sensitisation, this operation must mot be 
conducted in this way. Instead, the air should be expelled from 
the syringe with the needle still in the bottle from which the solution 
1s being withdrawn. Cave should be taken to support the piston 
during and after withdrawal, so that further air does not enter. 
Special care must be taken to ensure that the needle is firmly 
attached to the syringe so that no sudden leakage occurs under 
pressure. 

_ Contamination of the hands with solution can still take place 
if the needle used for withdrawal is removed and another 
substituted for the injection into the patient: This is commonly 
done, either because a wide-bore needle facilitates withdrawal of 


above matters asked busy ward sisters whether they would 
welcome extra technical responsibilities if the pressure of work 
were less and the element of risk were removed, they replied that, 
even so, the temptation to undertake an increasing number of 
minor surgical techniques should be resisted because of the 
inroads it made into their nursing duties. 
Preoccupation with Techniques 

The above matters have been discussed informally with the 
medical profession, and the view expressed that both doctors and 
nurses were becoming so preoccupied with techniques that they 
were losing sight of the ‘ whole man ’, and their work was suffering 
thereby. Both needed helpers, but while it was the task of the 
nurse to co-operate with the doctor, she should only fulfil duties 
within her own field; the more technical work should be left to 
the medical profession. 
The Question of Responsibility 

In view of the increasing tendency of the public to claim 
damages for professional negligence, the Council of the Royal 
College of Nursing believe that hospital authorities would welcome 
some clarification of the issues involved. In the opinion of the 
Council these should include some definite stipulation that the 
hospital authority assumes responsibility for any actions the 
nurse may undertake beyond her duties as a nurse unless gross 
negligence on her part is proved. 

* The Council consider that this form should be standardized. 


Revised ‘Consent to Operation’ Form 


In order to safeguard themselves against certain types of 
claims brought against them by patients, it is understood that a 
number of hospitals have adopted a revised ‘Consent to Operation’ 
form which sets out, among other things, the type of operation to 
be performed, ‘ the effect and nature of which has been explained ' 
to the patient. 

The Royal College of Nursing is concerned to learn that in 
some hospitals the medical staff look to the murse to explain 
‘the nature and effect of the operation’ to the patient and to 
obtain his signature. The College considers that in all cases 
it is the responsibility of the doctor to enter the type of operation 
on the form himself, to explain its effect and nature to the patient 
and to obtain the signature of the patient. It is further understood 
that certain hospitals also require the consent of a relative. It 
is the opinion of the College that this would only be necessary in 
certain circumstances, and that, where it is required, it is the 
responsibility of the doctor to procure it. 

Although part of this routine may be delegated to the nurse, 
it is the opinion of the Royal College of Nursing that the doctor 
must at all times retain full responsibility. 


alth Statement 


viscous fluids, or because it is believed that perforation of the 
rubber cap blunts the needle. This belief is unfounded: it has 
been shown by experiment that piercing these rubber caps as 
many as 100 times does not affect the sharpness of the needle. 
The second precaution advised is therefore that the same needle 
be used for both withdrawal and injection. This is particularly 
necessary when giving streptomycin, and since this solution is 
not viscous, as fine a needle (for example, No. 14 or even No. 17) 
may be used as is desired. 

It is realized that the technique here recommended following 
expert advice and ad hoc experiments, while in conformity with 
the practice of many doctors, differs markedly from that usually 
taught to nurses. 

After use the syringe should be rinsed out in plenty of water, 
and the doctor or nurse should then immediately wash the hands 
to rid them of any traces of solution left on them. 

It must be remembered that these antibiotics are not the 
only possible causes of this type of skin affection, and any nurse 
developing it should consult her doctor at once in order that the 
cause may be found and the condition treated. 

JuLy 2, 1953. 


[This note was prepared by a small expert commitee ; tts 
distribution to medical, nursing, dental and pharmaceutical 
journals was advised hy the Standing Medical Advisory Commitice 
and the Central Health Services Council. | 


WORLD HEALTH ORGANIZATION FELLOWSHIPS 
A small number of fellowships is to be awarded to State- 
registered nurses of at least five years’ standing. See 
supplement i for further details. 
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